J. EXAMINER: This ce’ 


please execute the certifi 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 
its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 


VS. AISME ad 
5M 7/59 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1235 


39 


|. PLACE OP DEATH 


2. . USUAL R “RESIDENG Where deceesed lived, i int 


| 10e. USUAL OCCUPATION (Give kind of work 


| Clerk 


&. COUNTY e. STATE b, COUNTY 
’ Washington MARYLAND _| _W.Vae Mineral _ 
b. CITY OR TOWN [if oulside corporele limits, | ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neeresl town) 
wrile RURAL end give neerest lown) 
Hagerstown 6 hrs Piedmont es 
d. NAME OF HOSPITAL OR INSTITUTION [it nol in hospitel, give street eddress) d. STREET ADDRESS os Pe aad 
ol 
Washington County Hospital Third Sreet Yes TNO Fal 
. NAME OF Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
__Meerrit! Donald Joseph Amoroso : ro) stbinaccbeabe s(C 16 1962 
5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED Bal B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| last age i ue) “Deys | Hours | Min. 
Male White | wirowe eee Mareh 2 1944 a" as ! 


12. CHIZEN OF WHAT COUNTRY? 


= Unb re 


‘10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign country) 


lauto Parts Store Piedmont W. Va. 


14. MOTHER'S MAIDEN NAME 


__ Mildred Shrout 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


done during mos! of working life, even if relired) 


13. FATHER’S NAME 


| _ Louis Amoroso _ | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yesgive werordelesofservice) 


no 1234 64 309% Louis_Amoroso, Piedmont, —W..Va 


1B, CAUSE OF DEATH [Enter only one cause per line for (e), oe ‘end {c).] 


PART I, DEATH WAS CAUSED BY; Bram slow Died hag 


IMMEDIATE CAUSE [e) 
| AUTO AecrloutT cape (4 | 


Address 


Bremersr BETWEEN 
x AND DEATH 


DUE TO 
Condilions, if eny, which tb 
geve rise lo immediete cause BlicTS 
{e}, sleting the underlying 
Sy wo Bitty Sieur Coa US/0" Llu fe 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel/ 19. WAS ‘AUTOPSY 
zeae PERFORMED? 
E 
$ | ves [] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Ry (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY 1) or CONTRIBUTING $9 | 
G | CAUSE OF DEATH. 
ees ee: fy [a portent . oii 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ualES D | ae PLACE OF INJURY Sige | 20f, (City or town) {County) (State) 
B How etn While Not While fpctory, street, office bldg., ete.) | 
= 163i Xp. ct 141 9 ( let work [] et work f H ; : 


Inspection ial Inquiry and in my opinion 
Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 


tibed above, held an Autopsy [et 


Suicide []. 


2 cana afer I took charge of the wave de; 


Retant ee 


death resulted from: —_ Natural causes ] 


pia sea e. Dx ) L L ASSISTANT MEDICAL EXAMINER as Ff, GNED 
Aavneks b DEPUTY MEDICAL EXAMINER bef ego if: 
NAME (Type) Ww ie ny » WwW EE! rd Address (Sireel, city, town, or counly’ Cow sth Ne G Und, 


/22a. BURIAL, C Fe |} 22b, DATE THEREOF 
ey ne 


23, 
Eee a Fredloc 


22e, 


d, LOCATION (Clty, town, or county (Stele) 


ST.Peters Cemetery West 
ADDRESS 24a. REC'D Sen ete 
+ Piedmont, W.Va. |,,0CT19 1942 wating urge 


NAME OF CEMETERY OR CREMATORY is 


wt 


G: 24 hours after 


papers. Pages 1 and 2 should 


quires that the death certificate be executed 
|, cremation, or removal, and in any event, hip 72 hours after 


signed by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove car) 


jing physician. 


TENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 


@ 


i 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tray 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 


VR AIS (4) te 
1sM 7/61. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12401 CERTIFICATE OF DEATH 2330 
1 pet id DEATH 2 ue RESIDENCE (Where deceased hee If institution: Residence bofore edmission) 
Washington masviann ||” Maryland “Wehington 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR Py (if outside corporate limits, wat RURAL ond give nearest town) 


write RURAL end give neeres! town) 


Hagerstown 1 day X (Rural Hagerstown RFD #200 
d, Ni OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 
Washington County _ Hospital : | Greencastle Pike yes |] No] 
3. NAME ¢ “First 7 fadde’ tone “Last "| 4, DATE Month Day Year 
Paceaon OF 
ae ta John Edward Ardinger penny | OCI. nig 
‘5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


7. MARRIED [X{NEVER MARRIED [_] 


Months] Days 


Male White wiowen[] oivorceo[]| Dec. 281887 yiamee 


Wa. USUAL OCCUPATION (Giva kind of work 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) ic otha ‘OF WHAT C couNTan 


done during most of working life, avan if retired) Shoe Co. Maryland | u. 8 ’ A 


Shoe Maker r 
14, MOTHER'S MAIDEN NAME " 


13. FATHER’S NAME 
Mary Jane Shrader 


Charles H. Ardinger 
17, INFORMANT Address Ha gerst own 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Mrs. Sylvia Bowers Ardinger RFD #2 Ma 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


No ry lv 


18. CAUSE OP DEATH lEnier only one cayfe per line for My Tb), end 7 TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; b eH; a v pope 
Sy) py. MAMEDIATE CAUSE (0) J) ieee Bl [ W 10 - CO E 


“if -< { DUE TO 
Conditions, if any, which (b) 
92¥0 rise fo immediats cause —— —— i 
(0), stating the undertying ( OVE TO 
cause fast, fe) eee = 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]| 19. WAS AUTOPSY 
a a 7 PERFORM 
yes [] No [] 
: 20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Pert Il of item 1B.) +s = 
OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (tr EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, offica bldg., ete.) | 
2 9 ‘at work at work é 


c, that (I) (we) last 


2. | certify that (I) (this WOME, deceased from/, 


2b. DATE 


MaKe flo FALL be E, bik ie LATE | a nl dew venue 


23a, BURIAL, CREMATION, 23d, LOCATION (City, town or county) _ {Stata) 


y, 23b. DATE WHEREOF ic. NAME OF CEMETERY OR CREMATORY 
Baar" |Oct. 15-62 [Greenlawn Cemetery Williamsport, “arylant 


DATE 


COO Diayl. llama PA \i OO TERE FOE aye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i} 24 hours after 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instit osteo before edmission) Peg 
Coton a. STATE b. COUNTY 
Washington MARYLAND Penna, tn 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
San Mar 14 yr Wl Waynesboro = é 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a d. STREET ADDRESS o Is_ RESIDENCE 
A FARM? 
Fahrney - Keedy Memorial Home 156 E. 2nd St, ¢ _| ves 
3. potty oF First Middl last | 4, DATE Month ‘Dey 
OF 
(Type or print) Ida Ss. Baker | DEATH Oct 9 1902 
5. SEX ~~ [6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH “ ]9. AGE (In years |IF UNOER1 YEAR| IF UNI 
F 1 Whit lest birthdey] ne ; 
emale e wipoweD [Xl DIVORCED Dec. 31, 1872 yes, 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, oven if retired) 


Housewife 
13, FATHER'S NAME 


Evan Snader 


1S. WAS DECEASED EVER IN 
(Yes, oe ‘or unkown) 


10b. KIND OF BUSINESS OR INDUSTRY | 17, TEADY {County & Stete, or foreign country) 


Carroll Co., Md. 


14. MOTHER’S MAIDEN NAME 


Blisa Bail 


17. INFOLMANT ~ "Address 


pe Elsie Peiffer Waynesboro, Penna. 


S, ARMED FORCE: 
(Ifyesgive werordetes ofservice) 


16. SOCIAL SECURITY NO. 


y the attending physician and completely filled in by the funara 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


ician. 


hysi 


ing pI 
R: After this certificate has been signed b: 


The law requires that the death certificate be executed 


he burial: 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: 
retained by the hospital or attend! 


TO 


3 should be detached for use as 1! 


nd 
IRE 


4m 
D 


be filed with the State 


TO HOSPITAL 
death. Page 
TO FUNERAL 
director, page 


< 
5 
= 
a 
= 


a 
= 
es 
3 


LL GL DUE TO 


1B, CAUSE OF DEATH [Enter only one cause per line for (6), {b)ge a INTERVAL BETWEEN 
ONSEL AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e Game Must Chedet Ah = om 


Conditions, if any, which (b) woe 2 SES ==) 
gave rise to immediete cause — 
(e), steting the underlying DUE TO 
couse lest. SF (e) 
a — = 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. WAS AUTOPSY 
= 
3 f yes [] No [J 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Bor Il of item 18.) 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* = 
S | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (State) 
= isa Whil Not While factory, street, office bldg., etc.) | 
2 19 t work [_] at work [_] | 


pe: the is ceased from, 7 La 96.¥ to. Qt 19.@.4, that (I) (we) last 
., and that death occured af Im, from the causes and on the date stated above, 


220. ion ey Vt b. BATE 
WU CMe y Se See oe ED LE 
22e. HVS la, ® WA 22d. ADDRES; 

i (. WIRE UE WW 


21. 1 certify that (I) (this nog 
saw the deceased alive on.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 
REMOVAL (Specify) 
‘sor Pipe Creek Carroll Co., Md. 


2Se. REC’D BY REGISTRAR 


rare CT 15 1962. Gel axle 4 


24 FUNERAL ADDRESS: 25b, REGISTRAR’S SIGNATURE 


ro, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12403 CERTIFICATE OF DEATH 123392 


va 
S 


| 24 hours after 


aD 
az 
3 2 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
x= 
ae e Washington BSTATE Wg b. COUNTY Rerkeley \ , 
eh ce =a MARYLAND _ . ° 
~ee b. CITY OR TOWN [if outtide corparate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if oulside corporate limits, write RURAL end give neeres! own) 
a0 write RURAL and give neeres! town) 
£52 / Hagerstown e a 1 weeks a Falling Waters RFD #1 
3 Ee d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d. STREET ADDRESS o. Is RESIDENCE 
Sees ON A FAI 
28 Washington County Hospital i Maklowe | ves [] no Df 
SEN | 3. NAME OF First “Middle Last 4, DATE Dey et a 
os, e BN Go OF 
be ub: Norna Florena _— Barnes bes Li © ‘1962 
eS 5. SEX | 6. COLOR OR RACE ] 8. DATE OF BIRTH =a; S| ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vps 7. MARRIED [_} NEVER MARRIED [_] pe sind 
Bo ™ age] Bs By Hours | Min. 
ab Female _| White | weowo [x] wore] |June 13 1876 mg] By 
S82 Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign sis 12, CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, sven if retired) 
2be Housewife __ Home | Halfway Marydand U.S.A 
28 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
sae Andrew Murray Lynch Maria Landis 
e a ees * lS ee! | PR ake ——- = 
£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
crs (Yes, no, or unkown) | (Ifyes give werordetes of service) 
2 _No tr" None eo: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] >) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ns AND/PEATH 


IMMEDIATE CAUSE (a) Lo ka, bk -P US Vinreoh | z [> 


i x DUE Ti 
Conditions, if eny, which Sost Ce ve b vd | 


gave rise to immediete cause 


— eee fas 14 ee b; ci 


The law requires that the death certificate be executed 


Rw be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. Ws AUTOPSY | 

9 ORMED? 

5 ema bef ( 

é Mapu of Gal! Bledde : Hats oeay 

© | 20. Evap ERLYING [] | 201 LG ¢. ioe ‘OCCURED. (Enter noture of injury tn Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING OF DEATH 

& | (ir citer, NOTIFY HEDICAT EXAMINER) 

a es & 2 a ee = 

S | 20c. TIME OF INJURY NS Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJQRY (Home, form, | 2Df. [City or town) (County) {Stele} 

a Hour e.m. Sy While While factory, street, oftieg bldg., ete.) | : 
=: fut 9 et work al work ¥ 


ITENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the deceased from. October..2....., 19.58 10.October..LL 1962, that (I) (vw) lest 
saw the deceased alive on. Oetober 11, ae 1982..., and that death occured Be.25¢sm from the causes and on the date stated above. ~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


22 | 22b, DATE 
ATTENDIN MED, STAFF SIGNED 

as mp. | PHYS. DIRECTOR [_] PHYS. 
Ho '22e. Vania "| 22d. ADDRESS 7 = == 
ao NAME (Type) 
a _|____M, Ey Byrkit, M.D, _| 28 West. Potomac-St..., Williansport,-Md— 
mS RA CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siaie) 

Cy see L_{Specity) 
Qo furial” Oct. 14-62 | Harmony Cemetery_ ear Marlowe W. Va. 

VR AIS (4) 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 


24 IRECT POR’ pr: re SIGNATI 


bat Clhiavlag 
OCT 15 196 bog Neate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12404 i _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42393 


1 
OR STATE 


HEALTH DEPT. | \-ptner or peara <-y 2. USUAL RESIDENCE (Where deceased lived, If inslitution’ A Ane iligte evetKion) 
fS > 8. COUNTY ASHINGTON os “ay 7" b. COUNTY 
5 \NASHINGTO MARYLAND LAND ASHING To 
3 oe SEARLE . 
Fy b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib c. CITY OR ARy. outside corporate limits, a give ee a 
2 


write RURAL and give nearest ma 
florac Ne: Boonss. tee Rega i ( Devo Rean ’- 


NAME OF HOSPITAL OR aBoite (if not in hospital, give street address) if d. STREET ADDRESS 


| @, IS RESIDENCE 
ON A FARM? 


= i ‘ yes [S{ NO 
= mee ATE HIoHWAY Nor be WILLIAMS PoxT mO.R- 2. ws thvo[) 
(Type or print) z DEATH 
| 5. SEX 6. LAr OR-RACE| NE. LIZABET ETH Base NEE 9 ONTCBE. years | IF icant YEAR] 
A lest birthday) [Months] Days | Hours) Min. 
re. van Semel 
E [2. CITIZEN OF WHAT COUNTRY? 


oa wi 

MALS HITE J IDOWED. | __ DIVORCED aN ARCH. q. 1920 yrs. 
USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSES OR mull R RVHPL CE (Stale of foreign counts 
done during most of working life, even i retired) 


Hose Wir OWN H Ome Lue te Wats Ce. Mo. MSA 


MOTHER'S M 


15. WAS che Ei sce FOR ea it BES oar NO.| 17. INFORMANT H ELEN W, LLLETT ae 7 


(Yes, no, or unkown) | (Ifyesgivewarordatesof servi 


Ae. OF DEATH [Enter only one cause per 4-6 9 AAAI 3 MA x Ba UMGAKDNER Wittiaaas “INTERVAL Pent MOR2 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (ec) Crushed Chest 


: a DUE TO 
Conditions, if any, which (b} 


gave rise 10 immediate cause ile a4 
(a), stating the underlying 
cause last. (e) 


pages 1 and 2 with the State Dep 


3 
i 
2 
a 
5 
3 
£ 
a 
iN 
Ad 
= 
ES 
> 
® 
> 


_* Instant _ 


's Office along with form PM3. Page 5 may be retained for you 


ificate should be executed within 24 hours after death. If any & 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’ : forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


z 19, WAS AUTOPSY 
3 antes PERFORMED? 
a ( < yes [] NO bd 
a vo} —— — - « — = — =i 

- © 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

a & | PRIMARY 3 or CONTRIBUTING [] | 

i © | CAUSE OF DEATH. a 

= — - _ 

q sil Sizes cevieRy cc eee Toshi Go? pe TRF SGU? fbn atm, YOR Fai SHLD -O pat = POLG— 
a ~hS Hour emma While __ Not While lactory, street, office bldg., etc.) | 

4d = rae pane oe ‘ork at work 

id Fi ; ; - ; . 
w 21. I certify that | took charge of the remains described above, held an Autopsy Inspection kl} Inquiry and in my opinion 
« 


death resulted from: Accident 


fel: 


Suicide oO Homicide (al: Undetermined manner (wz) 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 


ISTANT M TE si 
stenarune 4 __ya.p, ASSISTANT MEDICAL EXAMINER [_] DA’ GNED 
Al 
pat tee ged DEPUTY MEDICAL EXAMINER [ 3} 10-29-62 
NAME (Type) 5 iM 
Ko i 1 ii = Address (Street, city, fown, oF cou y) | Hopers MM 
"22a, BURIAL, CREMATION, 2b. tat ee TRE aaNE OF CEMETERY OR CREMATORY qe LOCATION (City, town, or SEOs Washs. ‘de 


Health or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, 


REMOVAL (Specify) 


TO DEPUTY mM 


c_ Oet3/- 62 LoTHeaan Camercay, SMITHS Bute Wi veg. WASH CoN 


SR Gat “B eS MD ae ov 1 woh REGISTRARS Thonwli Veelge. 2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12405 acai OF DEATH 


y | 
o 
BS 28 | PLACE OF DEATH. @. USUAL RESIDENGE [Where decsaved lived, 1 inivuid et ra edmission] 
2 Biss BBS UN 3 a. STATE b. COUNTY 
3 £55 Washington ____ MARYLAND || _ Maryland _ Washington_ 
Ra: | B. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside comporete limits, write RURAL end give nesresi town) 
x Bs write RURAL and give nearest town] : 
e— 5 
© See nee " = D. ee ol Mary Land _ 
pp Boe ERS OP 3 wttion {if not in hospital, a Po te é. a ace Is RESIDENCE 
ég AF 
eee _Washington County. = : st | ves [J No [J 
gu 3. NAME OF First Middle last | 4, DATE ‘Month Dey Year 
an bee) OF 
a int) 
cz [ee __ Morris Arnold Benfield sae 10 “a2. 18.62%. 
83 S. SEX 6. COLOR OR RACE|7, MARRIED IK] NEVER MARRIED [] ‘ATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
fe st birthday) Months] Days | Hours | Min. 
M WwW winowen [] _ oivorcto [] [1041941906 yes. 


Wa. USUAL OCCUPATION ite 
“eh during most of working 


kind of work 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Fras 
2 
if 
ao 
(3 
8 
2 
e 
5 
5 
na 
& 
ES 
= 
a 
Q 
Ss 
bas} 


§ 
3 
ry 
g 
3 
a 
5 
ie 
< 
a 
Fe 
£ 


le 0: 5 
13. echante = fe ae Va. Fyat. fe N +o a é x 
JP enfield Patty Singleton  _—_ 22 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Me 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


1212.1h.6553 Mrs Florence Z Benfield Big Pool Mde_ 

“Wg. CAUSE OF DEATH [Enter only ona cause per ee {b), eG 7 “INTERVAL BETWEEN, 
TAR OA EET aah Ex 

A /¢ K DUE TO. 

Conditions, if eny, which « Megl JA C7 : 


AA 
gave rise to immediate couse ae thn 
aj aalinye ihe: Onderiting > wT 
aioe: cs Aileantalee fia YF. 


D 


is 
Pa 
® 
> 
i 
] 
= 
er 
Ci 
xd 
> 
5 
ce 
co} 


TAN: The law requires that the death certificate be execut 


jal or attending physician. 


TOR: After this’certificate has been signed by the atten: 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 +6 AUTOPSY 

3 = Ss =a. PERFORMED? 

¥ > 5 YES a no [] 

he © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 1B.) A eee 

ie & | OR CONTRIBUTING [] CAUSE OF DEATH 

Pa G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ys 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

Ry s Hou abit While __ Not While fectory, street, office bldg., ete.) | 

Be z aes 19 at work at work [_] t 

[eS 

& & 21. | certify that (I) (this a Hengted the deceased from. Lh. 19.4 #10. £. 2inat (I) (we) last 
3 lh fand that death occured at.. WRB oom the causes and on the date stated above. 


saw the deceased alive on... 


= 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


(2 jes sub Vi 
& fe. 22b. DATE 
a ae ae nad ATTENDING STAFF SIGNED 
at Les, Mp. | PHYS. fi DIRECTOR ee PHYS. .a 
5 as 22c. PHYSICIAN'S ~~ |22d. ADDRESS 5 : 
Bed ba NAME (Tyedson B, "Woody, Me ‘a Hagerstown ‘Maryland 
am Te 3 : te oe ~~ Be: 
24 Fd 23a. SURTAL een /|23b. DATE “THEREOF 7236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town © or county) , (Stete) 
REMOVAL (Specity) 
30 
22 Bu 10.15.62 | Park Head U.B, Park Head Was n Md. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SI SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGIST R'S SI TEIRE 
} YC 
ae y a ¥ Mcmrt _ mrvese vrd_joun OCT 17 1962_/ Pee 


x 


s 
w 
ms 
rd 
5 
o 
= 
x 
a 


& 
o 
é 
2 
2 
ce 
> 
fe) 
= 
v 
~4 
3s 
2 
2 
a 
€ 
S 
8 
Se] 
e 
5 
rs 
da 
o 
3 
£ 
= 
a 
a 
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= 
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= 
> 
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_—-+s nat the death certificate be executed 


feterreu wy-ime nusprat or attending physician. 


TOR: After this certificate has be 


= 


director, page 3 should be detached for use as the burial: 


z 


carbon papers. Pages 1 and 


transit permit. Then please ri 
|, cremation, or removal, and in 4ny eveht, within 72 hours after ded 
— 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Searye i 


cee 


12406 CERTIFICATE OF DEATH 
i, PLACE OF see < 2, USUAL RESIDENCE (Where deceesed lived, If nab TUHOR Raiden Welbelo teteoielOnlh 
o- COUNTS a. STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! lown) 
write RURAL and give nearest town) 
Hager s tow 1 Mo Hagerstown — 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS - AS, RESIDENCE 
_ Washington Sounty _ Hogojtay ss | © AAl9_ Potomac Ave ves [] Nox 
. NAME OF First Middle 4 aud Month Day Year 
DECEASED 
(Type or print) MEYER (NMI) BERKSON BEATHO o tober 41962 9 
5. SEX 6. COLOR OR RACE|7, MaRRiE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars IF UNDER1 YEAR| IF UNDER 24 HRS, © 
: od arnieD ‘ tu inhdes! Fonte! Deve | Hou | 
Vale White | woowp[] owore(]| June 25 1893 69 »-. | 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Merchant Retized |Chicago Cook Co Il] | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary (No Record) 


17, INFORMANT Address 


Benjavin Berkson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) Miiyeso lve wararcelds attaiyice) 


16. SOCIAL SECURITY NO, 


es oY .a1 ___| Jacob Berkson 1012 Oak Hil} Ave 


1B, CAUSE OF DEATH [Enier only one cause por line for (a), (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: wD tess Hag erstown k.d, SEEN) eae) 
F IMMEDIATE CAUSE a) A/Ana $09 Cy (pv fi bas A fe oer mae e omenut 
r ad * DUE TO 
Conditions, if any, which 5 wy heute Wet oe Mal ta ‘ie € re A nctchks 
gave rise to immediote cause a 
(a), stating the underlying ( OVE TO 
cause last, {e) Ss 
i PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was Aurorsy 
BVSNHSESTH ERFORMED: 
$ = 5 ae yes [] NO Sime 
5 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Parl | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 E ee, 
§ | 206. TIME OF INJURY Manih, Day, Year | 20d. INSURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 ray 19 at work et work [_] \ 


21. I certify that (I) (this hospital} attended the deceased from........0@Q..m..Re Bor GAM tO L.0, , 19.f2, that (I) (we) last 


saw the deceased alive Oerrersnrel. Od. A..19.G de and that death occured al4.£%.M, from the causes and on the date stated above, 
22a. SIGNATUR' "226, DATE 


| ING. STA SIGNED, 
na v fo dese STH (an a i MD. aS er piRecToR fa PHS, fo -S"-6> 
iS 22 PHYSICIAN he a ‘ADDRESS in S 
ids j * NAME (Type John He Hornbaker, MeDe chapel ge hg Stes 
Ser 2p, BURIAL: Cearcn 236. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C {Ste 
Mo OVAL (Specity) s 
pe urial 10/7/62 BIN Hagerstown Wash Co Ha 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15m 7/61 \ 


Andrew K.Coffman Hagerstown Md. 


25a. REC'D“BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eae OCT 9 1982 fC%onls dig Necge 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12407 CERTIFICATE OF DEATH 42395 


1. BG DEATH ‘- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. WASHINGTON mneviane | O™™ MARYLAND = * SOW ASHING TON 
b. ou OR fount (it outside erpatete tia ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If oulside corporete limits, write RURAL and give nearest town) 

aa ri = arpst town] 2 

~s RRGERS TOWN LIFE O4 HAGERSTOWN 

® ar | | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j STREET ADDRESS "| @. 1S RESIDENCE 
Sau WASHINGTON COUNTY HOSPITAL ' 1921 DUAL AIGHWAY ETT Ne] 
sys ———— ——————— ‘ = L = a Ee ee = —— aa — 5 
2 Ba 3: NAME oF First Last | 4. DATE Month “Day Nar, Mia 
a 1 FS F + 
& Be kh {Type or prin!) RUSSELL JACOB BOWERS veaTH OCTOBER 12 962 
aad 5. SEX ~ |. COLOR OR RACE] 7. MARRIED Pt Never MARRIED [_] | 8» DATE OF BIRTH % (Aa Ee IF UNDER T YEAR| IF UNDER 24 HRS. 

r= 1 r ’ st birthday) \"Months| Days | Hours in. 
.a MALE WHITE | woowE] ovoreof]| 4/22/1896 i Seller eee: 
a g 2 EL See en [is kind ot CE, T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
a fof working life, even if reli 
SBE “RETTEEDERECTUITVL) REFRIG. MFG. CO. MARYLAND U,d.A, 
3 Sc 13. FATHER’S NAME -_ "| 4. MOTHER'S MAIDEN NAME 3° 7) 
5a JACOB ELMER LOWERS ANNIE MIDDLEKAUFF 
Se: 15. WAS DECEASED EVER IN U.S. . SOCIAL S py 4 = i —— 
3 & ae ee Be jeunes ARMED roneay 16, SOCIAL SECURITY NO.| 17 Errcarinne AdgAGEE OTOWN 

ary 214-09-0321 MRS. ALMA BOWERS MD. 


8. CAUSE OF DEATH [Enter only one cause pps line for (a), (b), end (c).] INTERVAL BETWEEN 


j ONSEJ AND Di 
PART I, DEATH WAS CAUSED BY. ce 
“IMMEDIATE CAUSE (a). Vv hg ty yas, 4 Le Pees pi 2 ean 
ff 
NAR Mel ee? 
Conditions, if any, which Ee cA at fee . — (Waal ee hy 


geve rise to immediate cause 
{e), stating the underlying DUE TO. 
eee {c) 


z PAR Il. OTHER SIGNIFICANT CQNDITIONS CONTE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

2 Ahem 4-4 be Vie a PERFORMED? 
1s , tht plea, ves E—no-{_] 
ae = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 2 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) S«( County) (State) 

rs} Hour e.m. While __Not While faciory, street, office bldg., etc.) | 

z aint 19 at work [_] at work | 


TENDING PHYSICIAN: The law requires thai the death certificate be executed @ 24 hours after 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


21. | certify that (I) (this hospital) attended the deceased fromm M2... %-9..... HZ, 1964, that (1) (we) last 
d aliv 19.6 .2, and that death occured at......... M, from the causes and on the date stated above. 


FLORIST iy, : Ma DING. MED. STAFF ae SSNED 
ATTEND! 5 Al 
A ce LL mp, | PHYS. (2—trector [] Prys. [] ST)) 3/6 


[22c. PHYSICIAN'S 224. ADDRESS 


name OL Ly Fg cI de | AL a GOS wg APD Le 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) REST HAVEN Chit. 
Al 


Led om Sh TO" 


saw the deceased alive on S71” ete 


. 


death. Page 4 ni 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 


‘ o | 


24 FUNERAL DIRECTOR'S SIGNATURE 
Y/, v OZ Ts a 


VR AIS (4) ¥ 
1SM 7/61 


Pere ay ee nog ARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of S’ cAL SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12408 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH hi 
HEALTH DEPT. |Sstace or pears 2, USUAL RESIDENCE (Whore deceosed lived, If insiitution me: ‘fore edinission) 
58s e. COUNTY e. STATE b. COUNTY 
WASHINGTON MARYLAND = MARYLAND 4 _ WASHINGTON 
7 |b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
wrila RURAL and give neerest town) 
° 
ofr de | _HAGERSTOWN ee 39 YEARS _ HAGERSTOWN ee keene 
52 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
@O.. | ON A FARM? 
57 Ss v 
BE ee | egg 3} WEST FRANKLIN STREET 231 WEST FRANKLIN STREET __| sO) sox) 
22 5G * 3. Ni First Middle lest ) 4. DATE Month Dey Yeor 
a = 2 oS ipso bien | OF 
== m3 ~ Type or print DEATH 
2287 ee VIRGINIA LOLA.___ BOWERS | OCTOBER. 1,7, _19 62 
Fon TE Re 5. sex 6, COLOR OR RACE) 7, marie [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In IF UNDERT YEAR| IF UNDER 24 HRS, 
Bu as lest birthdey) [Months] Deys | Hours Mi 
5 SENS ee WIDOWED iv pivorcep [] APRIL 1o, 1910 52 yrs. | 
< a? nk We. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ec ee 23 done during most of working life, even if retired) 
Cig eee 
8S 38 OWNER, FRIENDLY. BAR WARFORDSBURG,PENNSYLVANTA! U.S.A. =) 
ae Oa 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2S. 
ee ee UNKNOWN | CLARK MILLER 
“=e 5, /15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT HAGERSTOWN, M. a 
Fae eo; (Yes, no, or unkown) iemanraete swe OWN, MARYLAND. 
Beess NO ees 20-10-3407 MRS.EMMA BURGER, 115 ELIZABETH STREET, " 
3= oe 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
Bee Su PART I. DEATH WAS CAUSED BY; a ° goad et sed 
Proce love IMMEDIATE CAUSE {e) _ Mm Vertis | eee Elan 
eso 
3 as = bel DUE TO 
B 56a: Conditions, if eny, which {bi} : i, 
fron 08 geve rise to immedieta cause rs = a. 
2s (a), steting the underlying DUE TO 
se § couse last. {e) 
= 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY 
$o £ —. PERFORMED? 
2s < YES « no [] 
= = & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _~ 
eS E | PRIMARY (1 or CONTRIBUTING [1 s ° 
ao & | cause OF DEATH. Unknown, perhaps, Accidental ?? 
ee % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
a = rt Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
eg Vv =: 3 19 et work at work i 1 
Lom) 
a 


21. I certify that | took charge of t 


ains described above, held an Autopsy Inspection fe} Inquiry and in my opinion 
death resulted from: Natural causes Accident kk}. ? Suicide Oo Homicide jah Undetermined manner 

F CHIEF MEDICAL EXAMINER ocT -19,1962 
ee Phuady, AS, WN. na_p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
dexicnna ; DEPUTY MEDICAL EXAMINER ey 580 NORTHERN AVENUE, 
NAME (Type) DR. HOWARD N.WEEKS, M.D. Address (Street, y HAGERSTOWN, MARYLAND. 


ie. BURIAL, CRE 22b. DATE THEREOF , town, or country) 


Specify} 
URIAL. | 10/29/1962 SAINT PAUL'S CEMETERY HAGERSTOWN, WASH.CO.MARYLAND. 


ADDRESS 240. REC'D BY | oer FREGISTRAR’ S SIGNATURE 


UGS. HOME, HAGERSTOWN, MARYLAND | oan )CT.2.2 1969 02/en ule Deter 


& 


please execute the curti 


ith or its designated agent, prior to burial, 


%Ze_ Tl 
Re 
Mm ™ 

2 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


oie NAME OF CEMETERY OR CREMATORY | 


VR AISME 
5M 1/62 


oy 


@ 24 hours after 


9 physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


‘ian, 


|, cremation, or removal, and in-& 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic: 
‘CTOR: After this certificate has been signed by the attendin: 


rm 


i 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 m 
TO FUNERAL DIRE 


TO HOSPITAL O; 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12398 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 
a. COUNTY ' a, STATE 
Washington MARYLAND Nearypand 2a 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) , H Ms 
Hagerstowh Lal aa 6. 03 agerstown 
y d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS yn - [eis rave 
ON A FARM 
AN 44 Summit Ave 44 Summit Ave ves [] NOXEK 
3. NAME OF Tic 7 oe cahidde == — “Last 4. DATE. Month Day “Yeer 
DECEASED 


BEATEO tober 20 1962 19 


Daron) SOSmPs. ALARIG BOWMAN Sr 


3. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8+ OATE OF BIRTH PSSST eae UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


pete Days 


Male White 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Sal eguan 

13. FATHER'S NAME 


Daniel B. Bowman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, Re ‘or unkown) | (If yes give waror detes of servic: 


--- 9-05-2765 


wioowep [_] pivorceo [} kovembe rl 1898 63 wm. 
10b. KIND OF BUSINESS OR al BIRTHPLACE (County & Stete, or foreign country) 


Retired agerstown Wash Co Md.| 


14, MOTHER'S MAIDEN NAME 


Fannie yiller 


17. INFORMANT Address 


J. Alaric Bowman Jr. 2010 Lexington Ave 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1B. GRUSE OF DEATH [Enter only o Tine for (e). ( c)-f : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ee shies ; Hager stown lid, CUES DPE ATH 
a IMMEDIATE CAUSE ce) Myocardial infarction — i a 18 hr, - 
Mi ns DUE TO 
Conditions, if eny, which » Coronary artery disease BOP YS s 
gave rise to immediete ceuse wa a ie 
(a), stating the underlying DUE TO 
cause last, te) .. = 
o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART Te) 19. WAS ‘AUTOPSY 
) 2 a a PERFORMED? 
$ Diebetes mellitus ? 2 ide ves [] No Tt 
: 200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor neture of injury in Part lor Port I of item 1B.) ~s 
OR CONTRIBUTING [} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
Hour em. While Not While factory, street, office bldg. ay i 
8 ey 9 et work [_] et work [| 
21. | certify that (I) (this hospital) attended the deceased from. UNE.....hé 0 rs 5 100.000. 19.0% that_{) (we) last 
saw the deceased alive on...QC.0./.20 19. 62, and that death oda ioe 'M; from the causes and on the date stated above, 
cals ee | ATTENDING MED. STAFF ae SOND 
mp. | PHYS. pirector [| PHYS. ob 10/22/62 
22c. PHYSICIAN'S 22d. ADDRESS. p 
| * NAME (Type) 148 West Weshinet on Street 
Be & wt wg 5 
Ga, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, town oF county} “(Stete) 
REMOVAL (Specify) a w 
Burial 10/23/63 Rose will Cewetery wn a,  Wagh Co 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\y Andrew K. Coffnan Hagerstown Jid. 


25a. vier a ‘Bez “Fi Pe Te Me E sgt 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ad 12410 My “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42399 


1 


FOR STATE 
HEALTH DEPT. 


* Sener or DEATH z, > USUAL RESIDENCE (Wh (Whera “daceasad Tivad, ft nstit Ons dev iedahee befo 
a 
b. 
z2 3 3 _ Washington MARYLAND Maryland Washington 
wet BEG b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporate limits, write RURAL and giva nearest town) 
eT ES “Ha RURAL and give neasast town) ee Ht t 
fo ; Hagerstown | agerstown 
w as j | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||) 4, STREET ADDRESS e. IS RESIDENCE 
= j ON A FARM? 
Wises ‘DOA Washington County Hospital 4 Pin Oak Téfrace ves [] NOX] 
ie Ba is 3 bs Hie J First Middla Last 4. DATE Month Day “Year 
Lrok OF 
oSe res (Typa or print) | DEATH 19 
-o9~ 2 ee B Oct. = SLi 
cd 2s ha 5. SEX 6. woiggippnen MARRIED vee MARRIED (1 heaxs OF BIRTH 9. AGE (In years JIE UNDER 1 YAR) IF UNDER 24 HRS 
32 z 3N last birthday) tcl Days jours | Min, 
bese oS oJ male _ White @wegwe[] ovorto]| Feb, 23, 1913 Uy. | 
: a a a ws = 10a, USUAL OCCUPATION {Gi {Giva kind of work . KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE Tne or foragn country) ) 12. CiTIzI CITIZEN OF WHAT ¢ COUNTRY? 
ea) oF | done a most ‘e ere life, avan if ratirad) . a 
S3a5¢ ab maker | furniture mfg. Maryland “U. S. 
=e B 3 gee pets. FATHER’S ~ 14. MOTHER'S MAIDEN NAME *, 
NOE OB >5 
Tet ee _E. W. Brashear i Bertie Alverage 
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT zy 
a) (Yad, traxjerrioran cae os teeerstown, - Md. 
“BE no no 2/Y-34-0446 Mrs. Beulah Brashear, 4 Pin 
r / | 18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (c).] 


[AL EXAMINER: This certificate Should be ex 


4 


PART I. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (2) Grughed Chest = 
y at >< DUE TO 
Conditions, if any, which (b} 
| gava risa fo immediate cause -_. a = * 
“| (8), stating tha underying ( CUETO $ e 
cause last, te} 


19, WAS te 


PERFORMED? 


yn 
ns Oe Ga 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


PRIMARY [OX or CONTRIBUTING [) 
CAUSE OF DEATH. 


'20c. TIME OF INJURY — Month, Day, Whi. LLG, GRADE ORY RAR Mint ®, ad conta, pavement striking tree. 


acruarte While __Not Whila factory, straat, office bldg., atc.) im . 4 
" me] Daw 19 G2 |2! work [] at work 


20. EXTERNAL CAUSE WAS ie 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Patt Il of lam 18,) 


‘ate, writing the word “pending”‘in pencil 
CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with fo: 


® TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit petmi 


Health or its designated agent, prior to burial, cremation, or removal, and 


bi certify that | took charge of the remains described above, held an Autopsy [ |. Inspection . Inquiry , and in my opinion 
death resulled from: Natural causes | Accident . Suicide | Homicide i Undetermined manner 
; B Oo iz) oO oO o F 
2 CHIEF MEDICAL EXAMINER 
4 ACTUAL SSISTANT MEDICA\ DAT 
=i ROtUAY as ” cy i mp, A9515 EDICAL EXAMINER E SIGNED 
4 PUTY MEDICAL EXAMINER 
5x EXAMINER'S pm Be 62 
a8 | NAME (Typo) W) Ditto, Jr, Address (Strat, city, town, o county) Haperstown, Md, 
ag j 206. Be THEREOF care NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Be or country) > (State) 
. @ 
oa 
La 


5, 1962 Pipe Creek Cemete arroll County, Mde wi — 
ADDRESS 24a, “REC'D owe REGISTRAR | 24b. REGISTRAR’S SIGRATURE 
BEE, New Windsor, malo OCT 16 1962 fCLonlay udye 


_™\ 


; aaee oe 


vu 
i 
y 
t 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=) 


az 12414 CERTIFICATE OF DEATH 42:00 
$ M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If Institution: Rasidence befora edmission) 
2. e. COUNTY ¢, STATE b. COUNTY 
gNg eau ey g MARYLAND Xi ;, ashing ton r= 
a b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL ani give nearest town) 
2 write RURAL end give nearest town} : 
£ / Hager stown_ 13 hours)}¢/% Hagerstown : — 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat addrass) d. STREET ADDRESS + TS RESIDENCE 


awgghington County Hospital 


Middle 
DECEASED 


sail 
penis oi YS _ JOSEPH. FERDINABD BRITTI | "*"" October 16 19 62 


SEX 6. COLOR OR RACE|7, mannieD [] NEVER MARRIED [_] | ® DATE OF BIRTH GE (In |IFUNDER 1 IF UNDER 24 HRS. 


9. AGE (In years | IF UNDER | YEAR 4 a 
Male White wiown€]  ovorceo | Oct. 7, 1876 oa 


lost birthday) | Months) Deys | 

og alee a a eee 
¥Os, USUAL OCCUPATION (Giva kind of work | $0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


General Hauling Contractor Reggio Calabria,Italy U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ferdinandi Britti Carmell Croveole — 


15. WAS DECEASED EVEx IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (lyasgivawarordatasof service) 
a 280=50-9976 irs. Modeline Nutter, 828 Gegugia Ave 


) 18. CAUSE OF DEATH [Enlar only one causo par line for (s), [b), end (c).] 


agerstoyn, Mad. ONSET AND,DEATH 
MES Reg Minty Caery torte Hedland 1 re 


= 
re, “xX DUE TO 


wo Wat ta Ces fers house? Kereccrn heye 4 
a1 Nad 


19. WAS AUTOPSY 


yes [_] NO 
4. DATE Month Day are a 
° 


5. 


@ carbon papers, Pages 1 and 2 


or removal, and ipf any evant, within 72 hours after death 


Then please, 


y the attending physician and completely fil 


wires that the death certificate be executed @ 24 hours after 


retained by the hospital or attending physician. 
permit. 


Conditions, if a. 
gave risa to imm: 


» which 
i ae SB tittantey n 
fe za } ‘3 Grn ge Gz rue Sebnwac' 
‘O DE. 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 


R: After this certificate has been signed b: 


Sa595 
oo 
Se gié 
27338 
= 3g 
ee 52s = 
i pd z foe OTHER SIGNIFICANT CONDITIOMS CONTRIBUTING WAS AUTOPS 
rs a2 A B > t 
gy os e 5 aorta ree ah pt - leu ves [no 
i ae & [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pari Il of fiom 18.) = 
= 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eae © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 33 < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (State) 
g i g Hole tate, While __ Not While factory, streal, offics bidg., atc.) | 
2 ig 3 hs 19 Jat work [_] et work | 
8 Oss 21. I certify that (I) (thishespital) atiended the deceased from..C#S TG ae % 2 10.004 CG...... i 18.2. that (1) (ewe) last 
we: saw the deceased alive on... 2.6.0 LG.....19.6.2, and that death occured af/O' , from the causes and on the date stated above, 
Ban 22: ATURE - 22b. DATE 
Orn” cy . ATTENDING MED. STAFF sg 
tiene CH WwW. Af See, law mo, | PHYS. we—orecron [7] puvs. [] 600? 
ba as a= 22c. PHYSICIAN'S 22d, ADDRESS 
aa = i NAME (Type) d ' ‘ 
a 33 | —swerd WJ. A) 40 D7 ¢) 217 VW. VYashington: St Hayerstoun_ 
Qe iB 3= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= - REMOVAL (Spacify) 
oP ous Burial —_\ 10/20/1962! Rose Hill Ceuetery —| Hagerstown, lid, _ —— 
Be ants ) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNAT ne 
4 (A At 2 
15M 7/61 SC Hagerstown Mad DATE OCT 2 3 19 2 vA CET ‘il 4 


tot 


24 hours after 
in by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


2 


fu 
oe 
Ba 
a 
ea 
85 
22 
6 § 
ce 
eed 
38 
a 
g 
£8 
Va 
Bi 
oF 
S2 
rE 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


.y 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-tra' 


TO HOSPITAL O 
death. Page 4 mi 


VR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARIME 


INT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hage¥etevin mas” 


40yrs. Hagerstown Md. 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d, STREET ADDRESS 


| [6 COLOR OR RACE)7, MARRIED ia NEVER MARRIED [_] 


]9. AGE {In ye 


13. FATHER’S NAME 


Galvernia Fisher 


14, MOTHER'S MAIDEN NAME 


wary K. Singleton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyesgive warordatesofservice) 


Ae. 
18. CAUSE OF DEATH [Enter only one cause per jine for (al, (, and (¢).] 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e} 

ig 1/7 DUE TO 
Conditions, if any, which (b} 
geve rise to immediate cause - 
fe), stating the underlying (DUE TO 
cause fast, (e) = 


16, SOCIAL SECU: 17, INFORMANT 
220-18= -14i3 Mrs Helen Miles 31h 


12432 CERTIFICATE OF DEATH Poet 
1 ma DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before e: mission) 
STAY b. CO 
Washington marian || ~* “Maryland WAshington 
b. CITY OR ry we outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


YES NO 


/ 

Western Maryland State Hospital | 135 W. Chureh Street w 
3. BaCER ECD ; Middle Last A ss jot. Day Year 

(Type oF print) M INNIE AWW ERTA a BERTH COCA» oo 196 2 


INDER1 YEAR| IF UNDER 24 HRS. 


years 


8. 3 /2¢-/ BIRTH 
lest bee Months] Days | Hours | Min. 
Female solored WIDOWED bivorcep [_] Fi | 
ie wouae ieee TN oie kind of sie 1Db. KIND OF BUSINESS OR INDUSTRY | 11. jag-/ VW & Stete, or foreign eat 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) 
Domestic — Private family | Weverton, Md. USA. 


3°N, Jonathn st. 
Hagerstown AG ws serween 


ONSET AND Q§ATH 


> the deceased from... 


. | certify that (I) (this hospital) 
saw the deceased alive on., “9. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Th THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WAS AUTOF 
—— a ‘oO 2 

5 | Yes ne A 

f [20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) fy 

@ | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 201, (City or town} (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., etc. Ly 

2 sin 19 at work [ | at work [_] 


22e. SIGNATURE , 
ATTENDING STAFF 
M.p. | PHYS. 


DIRECTOR (2) Pxys. 


TION (City, town oF county) ‘| 


a 22b. DATE 
a SIGNED, 
epee 
ce 


23d, LO =i 
hepatoma: Md. =a 


eQCT 15 196? _ 


Pefon R Wotton pn. Necputeewre Fool 


‘22c. PHYSICIAN'S 22d. avbREss 7 ATO f) 2 
ans Ce A as ef LOROR Sle  ughAdl 
238. Biuted pecanay 73. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL 2 Specify) 
purvar 10-10-1962 Rose Hill Cemetery 
34 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


fp ferbts \uage = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
224133 CERTIFICATE OF DEATH 


— 


5 83 4. aire » 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 
y = BCS ONT e, STATE b. COUNTY 
3: Washington MARYLAND Maryland Washingta _ 
=< gh. hoes B. CITY OR TOWN lif outside comoraa tims, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
> es | 
~~ DOV write RUI Lon wet nearest town) 1 
eens Hagers | i wke, ‘Hagerstown : bs 
Oo a6 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) , d. STREET ADDRESS TS RESIDENCE 
za § 
ae Washington County Hospital 607. Highlond | Way. ___Lyts F] No] 
£ San “3. NAME OF Fiest “Middle a cas DATE Month Dey ‘Yer 
eects yee sel DERTH 
x bes egeasra" Annie Elizabeth Burns ones 20 19962 
° Ss 5. SEX j6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
& pes 7. MARRIED [| NEVER MARRIED [_] a ated ng fe ee 
2 8h¢ Female _|White wioowK] vor [| Oct. 4 1879 | 83. > | 
6 22s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign aS | 12. CITIZEN OF WHAT COUNTRY? 
tat g i dona during mos! of working life, even if retired) | 
5 35 Housewife Home ‘ Cherry Run W. Va. U.S.A 
& ate 13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
e Fs 
2 coe Frank Riser Mary C. Fuss 
© £5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “A 
£328 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 66 6% Highalnd Way 
ASG : ~ No- : 2 a Pilnse Harold Nickell Hagerstown, , 
eae 18, CAUSE OF DEATH [Enter only one ca RVAL BETWEEN 
ees 5 6 PART I. DEATH WAS CAUSED BY. Cr Grns mM. bras re hs CSE ANDER 
eu r : pane 
BeBse F IMMEDIATE CAUSE (0)__ a € b teed? YG 7 eee i, Se 
© foes aim ee DUE TO WA 
~ + i Lhecerttoris - 
ag ete Conditions, if eny, which (6) Naps hee be've tanabevittalsr harnwk aif ce 
°§ 33 5 geve rise to immediate cause 
PSuag {a), stating the underlying ( DUE TO 
> = o's cause last, a te) 
2 por use. ate E —— = 
ie 3 Sales z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
i ees 24 eS Ce ae 
Beees © |e] . TT ae eee OT gol es 
Bs Se © | 2s. ACCIDENT WAS UNDERLYING [] | 208. DASCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
oud — & | OR CONTRIBUTING [] CAUSE OF DEATH 
atelS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qssee < 2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | | 20f. (City or town) (County) (Siete) 
By aot 6 Hour a.m. While __Not While factory isirestciicar blag sree) 
Bane : 2 She 19 at work [_] ot work [] | 
~ a = 
I eO8e 21. I certify that (I) (this hospital) attended the deceased frome Brat Mty WAY 10. ccc 19.+2.0 19.62%; that (I) (we) last 
z 
ee saw the deceased ,alive on.. WM, from the causes and on the date stated above. 
PREAH ‘ ATURE 22b. DATE 
EAS o GaSe u Jt I¢e G ATTENDING MED. STAFF oP 
ata ot au Ge Ge mo, | PHYS. = [BE birector [J PHYS. [-] 10:22: 
om Os eR 
Hoe fs 22. PHYSICIAN'S lan. He Hornbaker, MeDe m7, s0oHSS 154 We Washington Sty 
Bo i © | NAME. (Type) O 9 | 
“4 = aia J 
588 a © so SS EE eee ae Ha gerstom,. ae Se as —_ ee. 
gs ngs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town co "Ma ~ (State) 
2 i 
grove Buyer" |Oct, 23-62 | Greenlanw Cemetery Williamsport 


2] 


24 FUNERAL DIRECTOR'S SIQNAT URE x ADDRESS cig 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat OCT 23 poliorlig ues 


VR AIS (4) 
15M 7/61 


24 hours after 
= 


© 


\d by the attending physician and completely ined in by the funeral 
d in any event, within 72 hours after death, 


|, cremation, or “¢ , 


hysician, 
transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending p! 


we 


TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-t 


be filed with the State Dept. of Health prior to burial, 


7 


TO HOSPITAL O: 
death. Page 4 mi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49024 CERTIFICATE OF DEATH 


'- 


1. PLACE OF DEATH = si 2, USUAL RESIDENCE (Whare daceased lived, If Institutit 
a. COUNTY F a. STATE b, COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neares! town) 
_Hagers town 6 days X Williamsport 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) jd. STREET ADDRESS ayrat is Rasen 
_ Washington Sounty Hospital 130 Vermont Street ves [] no 0) 
. NAME OF First — = iC Oo last “4. DATE Month Day ~Yeer 
DECEASED OP 
Myeorsi) = Charles Franklin Castle DEATH Oct. 2 19 62 
5. SEX "| 6. COLOR OR RACE 7. MARRIED J] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vy pau a hi | He Min, 
Male White wioowen [7] vivorceo [] Nov. 5 1889 » TO! Tor] Be BY ai 
10a, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or xe as 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
| Labor Ss Aircraft _| Williamsport Ma. | U.S.A 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martha Elizabeth Tver 


Charles Castle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewarordatesof service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 632"teorge st 
. 
No 


chal eas 215-09-7327 Mr. Ruby Castl Hagerstown Mary 16 
18, CAUSE OF DEATH [Entar TERVAL BETWEE! 


only ‘one cause line fox (e), {b), end {e).] 
Paar rere Fle: Vey andi 41 Ih Be ch ony ew 4 


his DUE TO 
Conditions, if any, which (b) 
geve rise to immediate couse 
{e}, stating the underlying (DUE TO 
cause last, {). 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
Q ——— ee 2 

5 ves [] no [] 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x —_ —- 3 

& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. {City or town) {County} (Stete) 

a Hour a.m, While __Not While | fig bldg etc.) 

= rk 


22e. SIGNATURE 


STAFF 
RECTOR 2 la PHYS. 
f22e. Y > ma 22d. ADDRESS 
AME 
____|..Williamsport, Mary : 
23d. wae 1 (City, town or aecunFa (Stete) 


23a. BURIAL, URIAL, CREMATION, | 2 be DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 


“Burd “Burial Oct. 5-62 Riverview Cemetery Williamsport Maryland 


'~ ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ar 
BMeo-mapriy Ha OCT _5. GCLhawb ng edge 
: 4 7 é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 


; 12415 CERTIFICATE OF DEATH 
2 5 B 1. PLACE OF DEATH ce — 2, USUAL RESIDENCE (Where deceased lived, Hf inalitutign Wide kenicbee edmission) 
Ste a. COUNTY a. STATE b. COUNTY 
3 12 WASHINGTON = ‘MARYLAND — MARYLAND ae. 4 WASHINGTON _ 
2 b. CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
pets wile RURAL and give neerest town) | 
ms Te | STOWN Abe, oes aoa | HAGERSTOWN 
e ‘| [ad NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 15 RESIDENCE 
del INGTON. COUNTY HOSPITAL C 22 WOODBURN DRIVE ves [] No 
z 3. NAME OF tl Middle “142 of iB Dae aw Month ‘Dey Yer aL 
S : 
3 Mrevorein) MARION —sCATHERINE COFFEY rere’ oe “OOTOmRR 15, 19468 
ci} 5. SEX 6 COLOR OR SCE/7, mARRIED ff] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
$3 ‘ast birthdey) Months! Days | Hours | Min. 
‘i M U wipowen [_] pivorceo[] | APRIL 1 1915 ve yrs. | | 
3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done durlng most of working life, even if relired) | 
5 |__ HOMEMAKER _____OWN HOME: NEW BRUNSWICK ,NEW JERSEY | = —-U.S. A. 
= 13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
3 ee \ CHARLES A.CERVINKA | MARY SELFERLING # 
(AJ RMS DCS YIN US. AMA FORCED SOCIATSECURTYNG) 7. INrORDEANT HACERSPOWN, MARYLAND. 
aaa | NONE - MARTIN J. COFFEY , 1822 WOODBURN DRIVE, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI DEATH Weoatt-causrw_ANeurysm of the middle cerebral artery | 57 hr, 


wero With intracerebral leakage 


Conditions, it eny, which (b). z 
geve rise to immediete couse 

(e), sleting the ae HET 

couse lest, te) 


ENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Z| PART I OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. was Aurorsy 
i vers i ERFORMED: 
5 ves XJ no (] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert It of item 18.) z - 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
a aut atm While __ Not While fectory, street, office bldg., etc.) | 
a ole 9 et work [_] et work [_] | ! 
21. 1 certify that au) (this hospital) attended the deceased from.! VOT a. pte IDs. MH Yet Dee Sous, that Q (we) last 
saw the deceased “alive on... OGK.6..24. ahs é2, and that death coer et ..M, from the causes it on the date stated above. 
- TTENDING. 22 NED 
e A ING MED. STAFF 
ax BURN be he Syston a womrcrogsiBaents.. Lal HOVTG 62)! 
Go J 22, PHYSICIAN’S~ 22d. ADDRESS 
HO j NAME (Type) iv y 
ao BR, R.KNE! Y, M.D, -148_W WASHINGTON ST. HAGERSTOWN, MARYLAND. 
Le 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (Stete) 
A REMOVAL (Specity} : 7 
o° B 1 SAINT PETERS CEMETERY NEW BRUNSWICK, NEW JERSEY, 
i ‘|as Fi Ss oy RE ADDRESS 2Se, REC'D BY REGISTRAR | 2b. roerns SIGNATURE 
VR AIS (4) , ; 
15m 7.62 Sch HOME, HAGERSTOWN, MARYLANDoQCT 18 196? (C4erbag Vectge. 
I SF —— a 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL offpzenonvc PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 
death, Page 4 mi retained by the hospital or attending physician, 


VR AIS (4) 
15M 7/61 


4} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12416 Then @ERTIFICATE, OF DEATH. 0 c5 3.x. 


5 Seer DEATH 2. USUAL RESIDENCE (Where deceesed lived, If 4RSG2— before edm ion) , 
e. 


Washington Manctsnep “STATE Maryland °'NY Frederick “A 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
and £6) ww town) , 
‘Haeers 2 mos Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} ‘d, STREET ADDRESS: e (S RESIDENCE 
ON A FAI 
Western Maryland State Hospital Church Ste ves [_] NO p> 
Ss NAME 01 oF First PgMidd ete veal 4 “DATE Month Dey New me 
epee Pa Gra e@ C4aabEL ey, <7, Cesejfe: | PPR™ Lxtobor 73> 19 God 
Soe, ~ |. COLOR OR RACE OFBIRTH = 888 — |9. AGE {in yoors |IF UNDER T YEAR) IF UNDER 24 HRS, 


7. MARRIED“Fy] NEVER MARRIED [_] | & 
wipoweo [_} Divorced [ ] 


“Hours | Min. 


White 


last birthday) ier] Deys 


hee: FY EST 737 ed [| 


Female 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. amie (County & “Stete, or lorsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) - 
Housewife Own Hame Virginia U.SeAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank English Emma Smitson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 


(Yes, no, or unkown) | (Ityesgive worordetesofservice} 2 1 ee 26-6 15) R ob er t 5 : Cc oO L1iflowerTyur me nt s Ma 4 


CAUSE OF DEATH [Enter only one cause por line for (0), (b), and [eh] 7 INTERVAL BETWEEN 
AND DEATH 


PAT OAT AR Cail Feelemoreceeg Em C0/ts be, S 
)y¥OR DUE TO 


Conditions, if any. ae © CARCLIIOMAL Of hidnty- 


ae 


geve rise to immediate cause 
{e), steting the underlying DUETO 
cause lest, -— " 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


~~ 


19, WAS AUTOPSY 


Zz 

2 PERFORMED? 
ie, 5 44 be yes PE No [) 
i |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ {County} (State) 

5 Hour ets While __ Not While fectory, street, office bldg., ole.) | 

= ois 19 ‘et work [] et work - 


19 that (I) bs) last 


ca the causes ~ on the date stated above, 


21. I certify that D trebegert) attended the deceased from.w4 
o 


saw the deceased alive on... 19.4 6k, and that death, ented a 


22a, SIGNATURE x Raat ee To adabe Bee 
Oeee er! ae mo, |PHYs. =D] DIRECTOR Pars. OE: (Zp eyy £7) 
2c. seth Lye iroe: 2, Ew bond 224. me eesrog 7 ty bac a Si 
2s, DORAL CREMATION, 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ad, LOCATION ate town or “ee iSite) 


23b, DATE T THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOYAL a 


Thurmont Fred. Co. Md __ 


Bur 10-17-62 Mt. Carmel Cemetery 
AT! 


INERAL DIRECTOR'S S| ADDRESS: 


agin Cie: (Ciagez Thurmont, Mae 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
bal a chi 4. g 1 —Whiaalg... Queda 2s 


=) 


fs! 
so 
i 
2 
@ 
= 
> 
we) 
= 


3 
a 
g 
a 
3 
ea 
x 
n 


event, within 72 hours after deat! 


attending physician and completely 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


m: 


death. Page 4 ma 


tained by the hospital or attending physici: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL O: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TA) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH va 
1. PLACE OF DEATH i a = 2. USUAL RESIDENCE (Where deceosed Tived, W tran Fence belore ra 
2. COUNTY e. STATE b. COUNTY 
WASHINGTON LF: ___ MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporete limits, writa RURAL end give nearest town) 
write RURAL end give neerest town) 
HAGERSTOWN 25 YEARS WAEs HAGERS TOWN ~ & 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS °. tbe 
fla 837 WEST WASHINGTON STREET 837 WESER WASHINGTON STREET ves [] No fy] 
3. NAME OF — First Middle Lest 4. DATE Month Dey “Year, 

DECEASED OF 

or aaa LOUIS PHILLIP CRIST PERTR. OCTOBER 25. 19 62 
5. SEX “|. COLOR OR RACE\7_ Married LINEVER MARRIED K] | & DATE OF BIRTH [9 AGE {In years |IFUNOER 1 YEAR] TF UNDER 24 HRS, 

3 ' last birthdey) |"Months| Deys | Hours Min, 
MALE WHITE winowen[] _pivorceo[]| JUNE 10,1898 yes. | | 
Tape et es aia PA 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
CARPENDER - REFRIGERATOR DOOR MFG. | FRANKLIN CO. _PENNSYLVANTA —_iU.S AL 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mii CRIA | BARBARA HOFFMAN _ : 
ee tee se EOS: Qs ae 16, SOCIAL SECURITY NO. [% INFORMANT AAT TIMORE, MARYLAND. 
YES W.W.#2 _1175-03-1129 | GEORGE P.CRIST, 4211 MARYLAND PLACE, - : 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), and (c).] INTERVAL BETWEEN 
PART I: DEATIHWAS Causey. Acute coronary occlusion | 10 minutes 
fine DUE TO ; * 
Gondilons, Weny, which w Atherosclerotic: heart disease |2 1/2 yrs. 
geve rise lo immediete couse 
{a), steling the oad PEO 
one fe) A = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO > DEATH | BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


z 

ie PERFORMED? 

8 Diabetes mellitus yes [] NO 

= |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Ui of ilem 18.) a, 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. ME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20F. (Cily or town) (County) ~(Stete) 
a Not While fectory, street, office bldg., ete.) | 

= et work ' 


, 19.89 to. OChOd|en..2f9..GAhat (\) (we) last 


19.22, . and that death occurred ae IM, from the causes and on the date stated above. 


22b. DATE 
wee he mo, | PVE] piRectoR [] avs. _ OCT.27, 1922 
S PHYMCIAN'S ; ~ Taf 5 Zid. ADDRESS . eo os. 
Name O°! WILLIAM T.LAYMAN, M.D. _ __| PROFESSTONAL_ARTS puna in eek esa 
23a. B8URIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
10/29/1962 | CORPUS CHRISTI CEMETERY | CHAMBERSBURG, PENNSYLVANIA. 
A YAR: 


ADDRESS. | 25a. REC'D BY REGISTRAR | 2Sb. rece 'S SIGNATURE 


HOME, HAGERSTOWN MARYLAND. loa CT 30 1962 C4 er€oy Qeetge 
= :. <a os =, + T* sae c? - UV Vv 


t 


1 
FOR STATE 


HEALTH DEPT. 


lth, 


is necessary, 
irector. Page 


@ 


‘in 24 hours after death. If any del: 


ithin 72 hours after death. 


L. EXAMINER: This certificate should be executed wii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fuseral d 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO DEPUTY | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4240 
at = 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
— Sour Fi a sige -__b, COUNTY 
&shington _______ MARYLAND _ rarvland Washington 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
write RURAL and give neerest town) 
i Hagerstown ~~ 4 Hrs | . Hagerstown. a 
| d. NAME ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , ¢. STREET ADDRESS @. IS RESIDENCE 
ry ON A FARM? 
A|___Hagerstown City Jail .-—s_——i|_ «= 745 Spruce St ts Eo 
‘3. NAME OF — Seta Middle Last | 4. DATE Month D Yeer ‘— 
DECEASED oF 
(Typeereion TAG EUGENE CURRY ee Oot 71968 19 
5. SEX 6. COLOR OR RACE| 7. MARRIEDIESENEVER MARRIED B. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ 21 2 ws Oo last birthday) Bea Deys | Hours Min. 
i: White |woow[) wore! March 25.1930 | 32 | | 


10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Taxi Driver Local Cab Co _ 


13. FATHER'S NAME 


Lewis R. Curry 


Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co hk OSA 


14, MOTHER'S MAIDEN NAME 


Mary E, Dean 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown} | {ifyes givewerordetes ofservice) 
_ Yeg_ aeorean $15=26=3050 [Mrs Mary McCarney 11 Madison Ave 
Y] 18. CAUSE OF DI TEnter only one cause per line for (a), (bj, and {ce}. ov ” : a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Hagerstown M.d SRE IRO REAR 
. art 2 H J T 
IMMEDIATE CAUSE (a). ASphyxia Due To Hanging. i j = nstant 
¥ 7 J & DUE TO 
Condition’, if any, Which oe = v «t= > y 
gave rise to immediate cause +, — — 
{a}, steting the underlying DUE TO 
couse last. wo 7 > 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 


PERFORMED? 


yes Gq no [3] 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pant or Pari Il of ilem 1B.) 


PRIMARY 2%] or CONTRIBUTING (] 
CAUSE OF DEATH. 


ung. 4 in cell at Oi ty Hall x S 

206¢. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 1 204. (City ‘or town) (County) (State) 
Hour e@.m. While Not While factory, street, office bldg., etc.) I 

et work [_] et work ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy Ec}. Inspection 


death resulted from: Natural causes ah Accident (me Suicide ibs Homicide [fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
Borunte mp. ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
é eee DEPUTY MEDICAL EXAMINER Jf ] 10-8-62 
Ky NAME (Type) = ee solide iacbaats — __Address (Street, city, town, of count ers. . ob 
. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or country lors 
4 10/9/62 | pose fill Cenetery iH wn We Co 
‘1°23. FUNERAL DIRECTOR ADORESS 


_BCT Rg es 


Andrew K. Coffman *Hagerstown Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72419 CERTIFICATE OF DEATH 


: hed r Reg. Dist. Nos > % 


= el 
D> fa ayy. Paes alee 2. oe BT (Where deceased lived. If institution: Residence béfore admission) 
S ol TY ag b, COUNTY 
e MARYLAND 
* $33 M) WASHINGTON MARYLAND ALLEGHANY 
os oe b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 a RURAL and give nearest town} 
PSs HAGERS TOW BERLAND AA 
o 2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. nS EET ADDRESS e. 15 RESIDENCE 
Se = OR INSTITUTION y Ip ‘ON A FARM? 
“ 
3 ALLAES q yes [] Noe 
6 3. NAME OF Fint Middle lost 4. DATE Y 
- DECEASED te : is Be Month Day ear 
FA (yee or print) JOHN NORWOOD _DARR. Pratt OCTOBER. 19 62 


=e 


TOs. USUAL OCCUPATION (Give kind of work done] 103. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Sipte or fogeign country) 
during most of working life, even if retired) 


5. SEX 6, COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min, 
MALE ACK —_|wiooweo [1] obivorceo [) 9 5Q yn. 


BARBER 


13, FATHER'S NAME 14. MOTHER'S MAIDEN Ni im) 
Ce 5 
Address 


in 72 hours ofter deoth. 


is ee DECEASED EVER IN U. S. ARMED rae 16. Dara SECURITY NO. }17. INFORMANT 
kaw) iif yes, Dive wer dates of vervie) t WV) 2 
Mo aD EL: Z f. 


18, CAUSE OF DEATH [Enter anly one couse per line for {a}. {b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


7 DUE TO 


Then please remove corbon papers. 


fter this certificate has been signed by the ottending physician and completely filled in bywme funerol director, 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 houg 


Fa 
e 
2 
3 
se Canditions, if any, which 
Eo gave rise to immediate 
Sc co¥se (a), stating the under. ( CUETO 
€ is lying cause last. {e). 
a auingycpuse tot 
28s : fami Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= g - 
4538 3 DRAOSEZIA CAUSE UNDETERMINED Ao 
Page = |20a, ACCIDENT WAS UNDERLYING C] _[200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1or Port Wl of Hem 18) 
oe & |OR CONTRIBUTING E] CAUSE OF DEATH 
eees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : 2 
bess6 & [20c. TIME OF ues Manth, Day, Year | 20d. INJURY OCCURRED [20e. PACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S286 8 Hour While. Not while foctary, streel, office bldg., Ci) 
si?é = W fat work [J at work [J 
eons 
a Bs 21.1 ae that attended the deceased from... PCL 3, Letes Wa = ops Fae e) 19£Z that | last saw the deceased 
22 
3 q alive on___S oe oe ~WO2.., and that nen occurred =f bx aa the causes and an the date stated above. 
q 7 ADDRESS pion city oF town, state) DATE el oD 
S60. 5 alee 4 d. Pit? WM 
apes SIGHATUR: en Pan : M0. US. LW. Y Botany sr = aa LD TYG 2 
Oeave Lh a 
28523 PHYSICIAN'S M re 
feg2e NAME (Type) COA /Y Fy ORA toe Aa hye WaZ4 
Bee oe pi A es) ee ee ee = 
wee 220. BURIAL, CREMATION, | 22b. DATE THEREOF ZIGPRIAME OF CEMETERY OR CPEMATORY 22d. LOCATION (City, town, o¢ count (Gtote) 
ae 7 p Gry yong O 
238 f: Bee lo pez |Keoe Alf (lim. , d 
Ke F 2: } FUN BRAY DIRECTOR'S shel Se , ADDRES: . KR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S oes 
Vs AIS (4 Aiwa t, GCL ng A 
Van 9/8 oferta teen He, (md (4A oe gor 4 5 9h2 foro hG 
J = 


MARYLAND STATE DEPARTMENT OF HEALTH 
nae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12420 CERTIFICATE OF DEATH 4240 


—_— 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if ratired) 


CAB OPERATOR 


13. FATHER’S NAME 


Job. KIND OF BUSINESS OR. nau Nh vany (County & State, or oh, country) 12, CITIZEN OF WHAT COUNTRY? 


SELF-EMPLOYEED | HAGERSTOWN,WASH.CO.MARYLAND. U.S.A. 


14. MOTHER'S MAIDEN NAME 


s Fz = 

S 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased lived, If Institution: Residence bafora admission) 

« 25 ESOT 9 a, STATE b. COUNTY 

5 ang WASHINGTON MARYLAND || _ MARYLAND WASHINGTON 

# oy 3 b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, writa RURAL and giva nearest town) 

= FS writa RURAL and giva nearest town) 

ees! HAGERSTOWN yi a 7 HAGERSTOWN as 

e ei d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) ) 4. STREET ADDRESS Sere 
ey ON A FARM 
Gay Uy 
<2 Hl ASHINGTON COUNTY HOSPTTAL ____|___._ 1.9 WEST ANTIETAM STREET __|vs {1G 
Son . NAME OF — First Middle last Month Day Yaar 
2 gS ae sem 
‘ype or print] , DEATH 

pcs HARVEY ___ ELMER DOWLER OCTOBER 55 
oss 5. SEX 6. COLOR OR RACE|7_ j4aRRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years if UNDER’ YEAR] IF _—- 92 ARS. 
2 4 3 a 8 birthday) [Pa eal Days | Hours] Min. | Min, 
oO > Divor a 
a8 OWED. va] ‘ORCED [_] 1868 _ yrs. 
83 
o 


JAMES W.DOWLER MARY SHANK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | {Ifyes givawaror dates of service) WA 
No eo ONE MRS. BLANCHE M.LYNCH, HAGERSTOWN, MARYLAND. 
18, CAUSE OF DEATH [entar only ona cause per line for (a), [b), and |e). A ~~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: “ elchihg| ees 
IMMEDIATE CAUSE [a)__ peas, | Deep 
I DUE TO Ps 
Conditions, if any, whidh eS ONT Nand dines a = 


gave rise to immadiote causa 
(a), stating tha undarlying ( DUE TO 
causa last. {e). 


Fs PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS Auroe Sy 
ae ea PERFORMED’ 

I 

S ves [] Neate 

HE [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilam 1B.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ma s 

& | 20. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 

a ical SERS While Not While factory, streat, office bldg., etc.) | 

= 


at work [] at work [| 1 


2 
21. I certify that (I) (this hospital) attended the deceased from. 1960 to. 1 19.QLthat (I) (we) last 
~ and that death occurred>at f=. M, from the causes and on the date stated above, 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [R) Director [7] pHs. [7] OCT .6,1962 


i 22d. ADDRESS . 


p.m, 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please rp 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and inA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL E 
death, Page 4 my 


MN iten’__DR-HOWARD N.WEEKS, M.D. 580 NORTHERN AVE. HAGERSTOWN ,MARYLAND. 
ee BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stata} 
| 8/1962 | BROADFORDING CEMETERY BROADFORDING ,WASH.CO.MARYLAND. 
VR AIS (4 ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62" AL HOME, HAGERSTOWN MARYLAND om (CT 9 [Ohieabos Vesctate 


s that the death certificate be executed 


retained by the hospital or attending physician. 


TO HOSPITAL offer 
TO FUNERAL DIRECTOR: 


r 24 hours after 


The law requi 


TENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovr QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
i) 12421 CERTIFICATE OF DEATH 


= 
£ : oats 
ES 3 7. | SatRaCeIOr DEATH 2, USUAL RESIDENCE (Where deceased lived, If in fidence before adm 

= a, STATE b. COUNTY ; 
3 Washington aixaGaaD Maryland Washington 
ES ) b. CITY OR TOWN {if outside corporate limits, ‘¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
BS | | wring GURAL andl give neared town] 
cs agerstown 55 years Hagerstown 
3 id d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire address) dd. STREET ADDRESS er ja. IS RESIDENCE 
S13 I Washington County Hospital 4WH8 W. “ashington ves] No LI 
3 [3 NAME OF oF First = Last a. DATE Month pay) a Veen a 
= OF 
e Type or print) Estella Mae Foltz peatu October 18 19 62 
io 5. SEX "16, COLOR OR RACE] 7. MARIE NEVER MARRIED 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eek Sai Ey a] last birthday) Noni) Devs Deys | Hours | Min, 

WIDOWED [_] Divorcen [_] May 15, 1905 G7 ee o 


10a, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


House Wife 


10b, KIND OF BUSINESS OR Bi BIRTHPLACE (County & State, or foreign country) te CITIZEN OF WHAT COUNTRY? 


Own Home reen Spring Furnace M 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME = 
_Eliason T. Keefer | Bessie _wprury Ze: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
lw. de Robert B. Foltz Hagerstown, Md. _ a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end {e).] e v . - ] INTERVAL BETWEEN 


ONSET AND DE 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Cyrene = hie 3 an 


er Pyclorrphitis f 6 nH G4 


Conditions, if eny, which tb) 
gave rise to immediete couse 

(a), stating the underlying £ CUETO 
cause last. (e) 


-transit permit. Then please remove carbon papers, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


Ve . OTHER ae is vier CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. "WAS AUTOPSY 
a 
nkegia hegT ; Cus onc ves [] NO 
Wome ACCIDENT WAS UNDERLYING [] | 206. ce |OW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ad 


OR CONTRIBUTING [] CAUSE OF DEATH 
(# EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 1 


21. I certify that (I) (this hospital) attenfed the deceased from...4.4 


LOLE. 


22a. SIGNATURE 22b. DATE 
hee Cop hath. [8g tio 8 10/19 ES 


‘2c, PHYSICIAN’S 22d. ADDRESS 


Nags er obey ay Vb. Ca zmpbe/) Aw aed 


23a, BURIAL, CREMATION, | 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 
Beste {Specify) 


rial | 10-20-62 Rose Hill Cemetery 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
pe ig SS) cott FP. Minnich & Son Hagerstown, Nd, 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) 
factory, street, office bldg., ate.) 
' 


(County) 


After this certificate has been signed by the attending physician a 


MEDICAL CERTIFICATION 


. SBS, aa tof ELL LOE, 19.....2, that (I) (we) last 
(b2. 19 ety: , and that death occured a Boy from the causes and on the date stated above, 


saw the deceased alive on... 


Wd. LOCATION (City, town or county) —~—~SC«SStata) 


Hagerstown, Md. 
2Se. REC'D 8Y REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


SLE ORE vas) Qhiavhas Vee jf 


director, page 3 should be detached for use as the burial 


death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat 


{¥es, no, or unkown) | (Ityesgive warordetesofservice) 


Ea 14-09=7799|H. Franklin Gabriel 148 E. WashingtaSt 


No 


: T2428 CERTIFICATE OF DEATH 
Ss oe _—— 
= $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If a eee admission) 
ees] OL a. STATE pect 
5 sn Washington MARYLAND Maryland Washington _ 
ot. 3 b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {Hf cutside corporete limits, write RURAL end give nearest town) 
~ FES write RURAL end give nearest town) 
ener 8 Hagerstown R # 4 43 Yre x Hagerstown R # 4 an 
 ) Bae , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) |, d. STREET ADDRESS CaS eee 
eds /\ I 
aad = pigipham tc; * =. al , Yes ENO FF] 
en . NAME OF ~ ‘First Middle Month Dey Yeor 
2a DECEASED | 
oc eset HARVIE KIEFFER GABRIEL DEATH October 1 1962 19 
sss 5. SEX $, COLOR OR RACE|7, MARRIED [KX] NEVER MARRIED [] | 8» DATE OF BIRTH 5. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
zee , Thi : last ie Months] Deys | Hours | Min. 
S82 Male hite | woowol] ovorceo[}| April 10 1882 80 » | | 
gee Wa, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) + | 
S52 i Salesman ci oat Retired Cearfoss Wash Co Md. | USA 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5S Franklin J. Gabriel Mollie Lowry 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address + 
> 
es) 
3 
2 
Bo 
a 
3 
B: 
= 
8 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


vv 
& 
cy 
$ 
e 
é s 18. CAUSE OF DEATH [Enter only one cayse per line for (a), (b), and (c).] — stovy i INTERVAL BETWEEN 
ONSET AND DEATH 
3 5 PART I, DEATH WAS CAUSED BY: ; Zz 
Fa 2 IMMEDIATE CAUSE (a) ~ Te av 
9 e 
ages + DUE TO 
2 £ Conditions, if any, which (b) Mf Ap ie ALM 6 c= 
o) 5 eve rise to immediate cause a — = => z a. 
2 aes (a), steting the undertying DUE TO 
5 2 cause lest, te) Ll 
He a 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART » WAS. Autorsy” 
£ 
5 < ves [] NO y 
= 1 = he aya! 
2375 & 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
£27-=s U |r EITHER, NOTIFY MEDICAL EXAMINER) 
Se 6 ~ —_ 
Bs2e 3 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY eae. ier | 208. (City or town) (County) (Stete) 
< oe Hour a.m, While __ Not While factory, street, office bldg., etc.) 
2 ate g ith 19 at work [_] et work 1 
sae mn. 
ReOss Zi. 1 certify that (i) (thts-hospital) attended the deceased from.cht OM occ 1902 10D Locus 19PE that (1) (we) last 
ay 2 saw the deceased alive on..L&% 198k, and that death Bee Ay sif from the causes aid on the date stated above, 
oO Rae ENDING, STAFF Pca SiONeD, 
ATTENDI 
ata 2 PHYS. DIRECTOR iS; PHYS. oO = 
5 ax = 22d, AD = 
a ea 
n B ee J 4 SSS SSS Pe eee 
Sep = . BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, towafor county) fi 
3 8 REMOVAL (Specity) . 2 C £ 
(oheete) urial 10/4/62 Mt Zion E.U.B.CG earfoss Wash Co yd, __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) K 
1SM 7/61 y 


Andrew K. Coffman Hagerstown Md. 


25a. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


ea er 0-496; ) gel 2,0 o> 


— 


led in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


72 hours after deat! 


in 


hat the death certificate be executed @ 24 hours after 


or removal, and in any event, withi 


igned by the attending physician and completely 


aa 
oo 
= 
sy « 
Sa5es 
O46 8 
gecke 
2362 
e885 
ee So oie 
"8 3% 
wef Os 
Biota 
gesae 
= ob 
n 52 
3-5 
& . o 
neers 
ors2s 
3 
z cae 
BB<$s 
BE so. 
te oo 
HeOne 
my a 
° Zz 
‘to 2 
sd 
s a 
Shee 
ox 
BH as 
& Rad 
re 
62508 
ll ear 
re} of 
= 
VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah iy B88 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sado 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insilutién, Residence before edmission) 
Ce soli ioe a. STATE 4, b. COUNTY 
Washington MARYLAND Md. washington 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write | RURAL end give neerest town} 


write RURAL end give nearest town) 


Hagerstown X Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS 


“IS RESIDENCE 
ON A FARM? 


Ey, Last = ‘DATE Month Day 
T: int) s A 
Bie 0h) Bessie B,. Glenn penre _. “October 
5. SEX 6. COLOR OR RACE)7, aRRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UN a 
arcta 4 ant : last birthday) | Months | _ Da: Hours Min. 
Female White | wwown x) pvoreo[]| Anril 20, 1875! 57 m= 15 


2. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS OR INDUSTRY 


done during most of working tife, even if retired) 


. BIRTHPLACE (County & Stete, or foreign country) 


House wife none 7 Boonsboro, Mde | Vi Bae = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Bell Annie Virginie (Smith) Bell = 
ys. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addres: 
(Yes, He or unkown) | (Ifyes givewerordeles of service) 
220-16- -4O35D_ Miss Harriette 5, Sell, Boonsoorc 
18. CAUSE OF DEATH [Enter only one causg per line for (e), (bj, end (e).] 7 ~VINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


OH4 3* puerto |. 
Conditions, if eny, which (b)_ 


90V6 rise to immediete couse 
(e), steting the underlyi PYG 


cause lest, (cd (Ce 


oy /2 wd daw la “hes hitdenieg ia as 
l, / Mon ie fe Kapenry' Dtibgouw ed. 
Li 


IBUTING TOJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 


z PART Il. OTHER SIGNIFICANT CONDITIONS LONT! 19, WAS AUTOPSY 
Q PERFORMED? 

3 = vs [] No 
= | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20f. (City or town) ——(County) (State) 

a Hoye eit While __ Not While factory, street, office bldg., etc.) | 

= oe 19 et work [_] at work [_] 


saw the deceased alive on. ~ and that deat occured alate, from the causes and on ri date stated above, 
220. SIGNATURE b. DATE 
4 ATTENDING STAFF 4) AAG HED, 
mo. | PHYS. [—Birecror [J Pxys. Am ‘a aes 
22d. ae Fait 
DOH Orighieew Ih 


23d, LOCATION (City, eer or reountyi 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
EMOVAL | (Specify) _ : 
urial 10- 106 62 Boonsboro Boonsboro, Wd, 
25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


24 INERAL DIRECTOR'S SIGNATURE ADDRESS. Velie Lo ed, 
Boonsboro, Md <7 
eed » es loaner 15.1962 foHerlic Jarge 


. | certify that (I) (this a... the deceased from.. “to. cA , 196..." That (I) (we) last 


we 
22c, PHYSICIAN’S 
NAME (Type) 


Wi 


~ {Stete) 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV Isa Migr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Let 


9 


Wa. USUAL OCCUPATION (Give kind of work WI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


House Wife 


13. FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own Home Bakerton W. Va. 


14, MOTHER'S MAIDEN NAME 


CERTIFICATE OF DEATH Oras 
5s 22 a: 5 
2 23 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hved, If =a mission) 
aes a Sora a, STATE b. COUNTY 
§ ecg ashington MARYLAND Maryland Washington _ 
2 = v3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= op 5s write RURAL and give nearest town} 
Sage Ss Hagerstown 26 years Hagerstown ; s 
e 3 3 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS - 18, RESIDENCE 
poets ‘ 
a7) Martin Manor Nursing 1 Home _ » a 824 Pope Ave. ves [] NoC] 
a . NAME OF ~ Middle Tat 4. DATE Month Dey “Yeer 
nN DECEASED OF 
- Typecrerint) Hattie Mae Gossard peaTe October 17 19 62 
= 5. SEX 6. COLOR OR RACE} 7, MARRIED IO] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ea Female Whit 7 © oO last birthday) vientt| “Dey: | Hous | Min, 
5 ite wow [fj  ovoreo[] April 14, 1885 97 os. | 
é 
> 
= 
5 
4 
z 


Margaret Pics 


7. INFORMANT Address 
Howard E. Gossard Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one cause per lipesfor (e), (b), and (c).] én INTERVAL BETW 
PART |, DEATH WAS CAUSED BY: Boy: a 
IMMEDIATE CAUSE (e)_ aoa 1 aa 


2 


1. & DUE TO : x 
Conditions, if eny, which (b) a 7, “ 


Thomas Grimm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive warordates ofservice) 


16. SOCIAL SECURITY NO. 


|, cremation, or ™H) 


gave rise to immediate cause 
{a), steting the underlying f OUETO 
cause last. {e) 


9. . WAS J "AUTOPSY | 


3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION G GIVEN IN PART Va) pation 

& 

- ves 1] no Dr 
 |2be. ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . a 
& } OR CONTRIBUTING [] CAUSE OF DEATH 

G ] OF EITHER, NOTIFY MEDICAL EXAMINER) 

an = = 
Ry 20c. TIME OF INJURY Month, Day, Yeer Leb INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

a es Not While factory, street, office bldg., etc.) | 

z 19 LD et work (J 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


‘tained by the hospital or atiending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, 


£ . I certify that (I} (this 7. attended the ae from.. Bs ede su 1 that (I) (we) last 
pi saw the deceased alive on fi Ly. pes 4 Vind that death occured HE, from the causes and on the date stated above, 
“Of 22e. SIGNATURE eae is, me 22b, DATE 
ae mo. | PHYS. x piecror [J PHvs. C] /O —/ Di bas 2 
Be } Bic. PHYSICIANS J { 22d, ADDRESS 
aa [ we “pavid a 136 N. Potomac St., Hag., Nd. 
92 Fie, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci gd DOO) Stele) 
8 peONeS ey ‘- Ce ie Balin 
oe ria ph Fetter Hoff Chapel Near Waynesboro, Pa, ___ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott _F. Minnich @ Son Hagerstown, Md. 


GChaybag edges 
(age Oe 


ced 


Page 4 should be 


essory, please exe- 


oe: 


ig with farm PM3. Page 5 may be retained far yaur files. 


If any del 


~ 


ile pages 1 and 2 with the registrar priar to buriol, crematian, 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


icate should be executed within 24 hours after death, 


Page 3 shauld be used as a burial-transit permit 


Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: 
or remaval. 


YS. AISME(5) 
5M 9/55, 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
estar Maryland bcounTY Washington 


County MARYLAND 
b. CITY OR TOWN {if ovtiide corporate limita, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give neato! town) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Rural Harpers Ferry 


5 years 


d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospital, give street address) d. STREET ADDRESS e. Senne 
Pant Mapners Pe ta WV Pi 4 1 
toute 1, Herpers Ferry forgan Pines Road ves) Not] 


Middle 4. DATE Month Doy Yeor, 
Willian DEATH Oct, ae. 2 


DECEASED ; eve 

5. SEX 6. COLOR OR RACE |7- MARRIED [i] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE th yeon TIFUNDER IYEAR] IF UNDER 24 HRS. 
Mal + May 2% 789 birthday) Months Min, 
PALE fe widowed [) oworceof] | 2-8 Sy Lo, yn. 


10a, USUAL OCCUPATION ‘of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
juring most of working red) : 


13. FATHER'S NAME 


my, The B17 
vharies WL 


Barpers 

_' Zarry 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 


/ DUE TO 


Conditions, if any, which 
Qove rise to immediote couse 
{0}, ttoting the underlying( OVE TO 


couse last, (o. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ves] noQe- 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


PRIMARY (} or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


Month, Day, Yeor 
Oot, ol 1902 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {County} {Stote} 
While Nat white qiectory, street, office bldg. etc.) fo) w. + wa 
at work FJ atwork (Jp 01.0 # Har 5 " gon 14. 


21. I certify thot | took chorge of the remains described obove, held on Autopsy LJ, Inspection [=}—“Inquiry [Grand find that 
deoth resulted from: Noturol couses [J-—Accident [], Suicide [], Homicide [], Undetermined couse []. 
ig By £20 _p, CHIEF MEDICAL EXAMINER [] 


ISTANT MEDICAL EXAMINER [7] 4 ofa ae 2% 
‘4 ~ 
NAME (veo) Falwe >o/ W. We GZ Heder MEDICAL EXAMINER [7] 
Me. BURIAL, CREMATION, | 726. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tate) 
REMOVAL Geen) 
ura 10/24/62 
3 


B painples Manor Cemetery] Samples Manor, Md. 
" Harpers Ferry,W.Ve 


ADDRE:! ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ae A 
DATE OCT 25 6 {Charly | 


= a. 
a AE WOE el 
: 7 


DATE SIGNED 


TO HOSPITAL offfrenpnic PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ens ot QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


— 


ould 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Aes e-Sdmission) 


Rox co AG Te. iRiey 19. Gethat (1) (we) last 


d that death occurred af. .AM, from \Heesacnctutal son Ieedals rated, aOeem 


mse ey I DIRECTOR im} PHYS. iia] OCT 9B, 1962 HG 


M.D. 


22c, PHYSIC! ‘22d. ADDRESS 


NAME Ce R.A. BELL, M.D. 119 N.POTOMAC ST. HAGERSTOWN,MARYLAND. _ 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


REMOVAL (Specify) 


rs 

2 

2 M e. COUNTY . .) e. STATE b. COUNTY 

2a WASHINGTON ___ MARYLAND MARYLAND COUNTY | 

we b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {iF outside corporete limits, write RURAL end give neerest town) 

Ba write RURAL end give neerest town) 

=os | TA 39 YEARS ||: HAGERSTOWN = 

Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) .d. STREET ADDRESS @. 1S RESIDENCE 

eee ON A FARM? 

Sak GTON COUNTY HOSPITAL 727 SUMMIT AVENUE _ Se Folens i 

3 San 3. NAME Cc a First Middle Last 4, DATE Month Day Yeer 

sor DECEASED oF 

E mae day OL CAROLINE ELIZABETH «HAMBURG pEATH' _, OCHOBER 22. 19 62 

535 5. SEX 6. COLOR OR RACE)7, mARRIED [K] NEVER MARRIED [_] |B. DATE OF BIRTH . B Sa iF UNDERTYEAR IF UNDER 24 HRS. 

isis 2 “ Months] Deys | Hours | Min. 

Sie FEMALE WHITE | weowe [] _ oworceto [1] |SEPTEMBER 11,1888 ie ys. | | 

se: 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Bee done during most of working i 10 if retired) 

rd = * 

Ze a HOMEMAKER _OWN HOME » «| ROS BURY, PENNSYLVANTA U.S.A. 

= oc _[13. FATHER’S NAME 1d. MOTHER'S MAIDEN NAME = 

£89 ; ‘ 

Sae( | JAMES HENDERSON PAXTON EMMA FRANKLIN 

S € 2 a “| 15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i on av 

= a zg (Yes, no, or unkown) | (IFyesgi cer areas ofsrvice) S HAGERST OWN , MARYLAND . 

2 2 NO aii) NONE _ MR.FRANCIS J.HAMBURG, 727 SUMMIT. AVENUE 

SE 5 18. CAUSE OF DEATH [Enter aay ‘one cause per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 

ems PART |. DEATH WAS CAUSED BY: Speeiane cent 

Bae immeoiate cause i) Bronehieetasis and Emphysema. -|2 -months— 

2e§ 59 ay 

ASN — 6 y DUE TO 

450 oO f 

sis Conditions, if eny, wHich (b) 

gs 8 gove rise to immediete couse a. ia zie = = 

8 az {e), steting the unde: OUETO 

2 os cause lost ©) at Ls 

An a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS Aurorsy 
> as: PERFORMED: 

= ® e 

= 9 3 None, EST Seon) 

Lee © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 

ra) & | OR CONTRIBUTING [] CAUSE OF DEATH 

£5 B |e EITHER, NOTIFY MEDICAL EXAMINER) 

BS S [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, erm,» 208. (City or town) (County) _ (Siete) 

Pad FS cured fa While __Not While feetory, street, office bldg., etc.) | 

Bo] z any p at work \ 

Pe _— 

Os 

a 

og 

He 

ae 

ao 

a “” 

q o 

5 

o 

a 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to 


director, pag 


‘23a. BURIAL, Soe | DATE THEREOF 


REST HAVEN CEMETERY D 


SIGHA’ ADDRESS ie REC'D BY cele REGISTRAR’S SIGNATURE 


‘ggfat a HOME, HAGERSTOWN, MaRVLaND|owe OCT 26 1962 Chola, 


VR AIS (4) 
ISM 7-62 
wv 


1 and 2 should 


or removal, and in any event, within 72 hours after death. 


@: 24 hours after 


hysician. 
-transit permit. Then please remove carbon papers. Pages 


been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending p' 


Be: 
TO FUNERAL DIRECTOR: After this cerfificate has 


director, page 3 should be detached for use as the burial-tran: 
State Dept. of Health prior to burial, cremation, 


death. Page 4 m 


TO HOSPITAL 
be filed with the 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
hed 2 va STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH alte 


1. PLACE OF DEATH =, > 2. USUAL RESIDENCE (Where deceeséd lived, If institution: Residence before Seeit 
SLR e. me, b. COUNTY 


. BASHING TEN MARYLAND || LU ved LULD Me WT, 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN. Uf outside corporete limits, write RURAL and give neerest [ERY 


write RURAL and give neerest town] 


ALLER ST AIA. ¢ Lewils| Ahkerap FORK USK ae 
‘d. NAME HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) La Jae EET ee e. IS "RESIDENCE 


lesen MIVA (DATE MpspiTA. Shay Geepheype dip ye |S 


DECEASED 


cae rb E77A Louise Hares | ™ Bef. 4 ey 


5 NGENt eee 6. COLOR OR RACE B. DATE OF BIRTH i 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED yeers|! RE ZONOERS 
p Oo oO od etal ar Days 


Hours] Min. 
| LEME wows fi vvorew]| Mov 6 ~ /¥7e +74 
USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. pine (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gone during most of working life, even if retired) ew 
ME a = Mel Gf Se ea = 
13. FA’ Re 14. OTH! 1G 1 a 


t { Su 
15. WAS Win EVER IN U.S. LOSI NS SECURITY NO. My. ASK. “Add 
(Yes, no, or unkown) | SN ee enell ~ | hs cae R03 Hs LV A VE, Tee 


es | TagnT thors. yarisvinees Magn 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 
Py AND DEATH 


mann cents As EON, BOOULAK PWEUHC WIA BILBIENGL \S OALS_ 
»CEREBAWL THAtr1 Be S15 eth 


3 DUE TO 

Conditions, if any, which - 
gave rise to immediele cause 
DUE TO 


se “¢ EMERWLIZED MATERIEL CLE fOSIS UN kp 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS , AUTOPSY 
—- a = PERFORMED! 
is 
5| WY Dhe WE FH ACS/S ves Paro 
5 200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of lem 18.) 
a | OR CONTRIBUTING (_] CAUSE OF DEATH 
@ | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (Cityortown) | ——~—«(County) (Stete) 
a Hour e.m. White __Not While fectory, street, office bldg., etc.) | 
2 nit 19 ‘at work [] et work [_] t 
ee ee eee 
21. | certify that (I) eae attended the deceased from.. A7AGF. 24, WOH 10... PL Lo vcsssnr 19.€s2 that _(1) xe) last 
saw the deceased alive on CLobe e. LAY. @d@! and that deathZoccured ate, , from the causes and on the date stated above. 
/ 22a. Si *3 22, DATE 
7 ATTEND! MED. STAFF - s! 
1 Te U. a AbsipncenS: mop. | PHYS. [EJ oirector [_] PHYS. fX| /2- 1-62 
22c. PHYSICIAN'S. 22d. ADDRESS Sty) 
aa Rom py ee 1. 7 “ewe Bos Westeen (ret. Stat. Hospital 
* ae ee ee 2 AGERS Hated), ADRS ey lard. { 
Te, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY — ie ae town aa, (Stote} 


REMOVAI 


Cum» \Cer Z/HR| Ge ch CREEK, SMM GTER, A. —— 
24, Bhich; DIRECTOR'S SIGH A’ RE ADDRESS: hey Te 25a. REC'D BY od 2Sb. REGISTRAR'S NATURE 


Dis 2p. Se Milby Ye Gan CT "3 1960 fohsaaslin Assdge 


, (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND y 
12428 CERTIFICATE OF DEATH am 


or 
2, USUAL RESIDENCE (Where deceased lived, if mateo Residence before rey 


= a. STATE b. COUNTY 
Washington MARYLAND aryland 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOW! 


— 


Id 


3. PLACE OF DEATH 
e. COUNTY 


@ 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral~ 


s {if outside corporate limits, write RURAL end g 

8 write RURAL and give nearest town) 

& Hagerstown life | _Magerastou as pe Ol 
id | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} | d, STREET ADDRESS 1S, RESIDENCE 

3 Washington. County Moapital _ 230 Summit Ave, ves [] NO Bg] 

a NAME OF Last 4, DATE Month Dey A = 

K DECEASED oF 

© (Type or print) Lo. ane. ) i Her 4 hberger | DEATH Oct. 6 19 62 

3 ceo oe "6, COLOR OR RACE|7. married LINEVvER MARRIED bg] | 8 DATE OF BIRTH ~ 19. AGE (In years }1F UNDER 1 YEAR| IF UNDER 24 HRS, 
a Semahe White last birthday) sap Days { “Hours 

" wivowep [] _ ptvorce ["] Aug. 6, 1960 2 ws. 


Wa. USUAL OCCUPATION (Give kind of work 
done during "No working life, even if retired) 


one. 


| None iitece. =. Mageratown, (id, Mel | USA b 
13. FATHER’S NAME [ MOTHER'S MAIDEN NAMI 


{ 


10b. KIND OF BUSINESS OR Gail {1 BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


in any event 


it permit. Then please remove carbon papers. Pages 1 and 


uv 
o 
ral 
3 
3 
x 
Cy 
3 
2 
& 
8 
gS 
ct ~ | 
3 Es hn Lester Herahb | Lynda Jean Hershberger 
oe ‘ets Jengere —— — 
2 = it Was DECEASED Be IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ‘es, Nogpr unkown) lyes give weror detesof service) 
3 3 No None _| Lynda Merahberger 230 Summit Aoenliegasetontett Md. 
92 ~ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (e) J STERVAL BETWEEN 
3 a 
2 5 PART I, DEATH WAS CAUSED BY: * 
Bieec Wwascausper  MENINGOCOCCUS MENTAL GTI = YS hoers 
P Cite 2.9, DUE TO 
zecee 
eS 525 Conditions, if eny, which ityf al ae A id \ + 
oe ges geve rise to immediete couse 
Fenad fe), stating the und DUE TO 
ae 3 o 5 {c) = to _. : = 
ek a 7 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DITION GIVEN IN PAI 9. WAS AUTORS 
ie Oe = 
Gas ¢ = 
eo 5 s ves bg] NO [] 
mo 32 ve = =~, “s = 4 7 o fer = a. 
Be ae a E }20e, ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 
eud & | oR CONTRIBUTING [] CAUSE OF DEATH 
at Ra oS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — ———- — 
ga £8 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, a 20F. (City or town] (County) (Stete) 
Rye ss 5 Four ame While __ Not While factory, street, office bldg., etc.) 
3 gee E is. ‘et et work [7] at work 
L608 cy a 5 % 19.83 thar we) lest 
H feaa |. | certify that (I) (this hospital) attended the deceased from....§ 1B RO, oe to... OG. TABER 6, 19.6.4 that, we) last 
Be: saw the deceased alj ve on Fe ©...19.@.%, and that death occured af 2.M, from the causes and on the date stated above. 
Oona? 22e. SIGNATURE 22b, DATE 
EA, ® ATTENDING STAFF SIGNED 
At ge= Auk mp. | PHYS. DIRECTOR 0 Pays. C] 10/7 ez 
Fe oa Pes ‘22c. PHYSICIAN'S a2 i 22d. ADDRESS a = 4 
ma. NAME (Type) > 
en Pawk Harrison (4,0, 580 Noxthern Aue, Hagerstown, tid, R: 
zs hee 3a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) =tSieie) 
= REMOYAL (Specity) 
orous sey Oct.9, 1962 Rest Maven C 
mF Z E Aad in e metery = 3 
vr ais (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ae eee 25b TRARIS, SIGI 
aCT 8 1962)" 


mare S|" Reat Maven Funeral Chepel —_ Mageratown,lMd. |oACT 


LIZ. Co Aeon Ke 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
12429 CERTIFICATE OF DEATH ve 
Zz — —— _ + ~ 3 = 
3 1, PLACE OF DEATH Tr . |} 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Leck @dmission). 
5 a. COUNTY a, STATE b. COUNTY 
= WASHINGTON MARYLAND MARYLAND WASHINGTON 
A b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Vi write RURAL and give nearest town) fF ‘ : 
et ee JIFE oa HAGERSTOWN 
3 ] d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) —||_~—»d. STREET ADDRESS | © IS RESIDENCE 
, 139 WEST CHURCH STREET = [ 139 WEST CHURCH STREET ves [7] No] 
3. NAME OF First Middle — "Last 4. DATE Month Day Year 
DECEASED | OF 
ide _ LOUISE _—_—- ELIZABETH HILL lI DEATH OCTOBER Sc} 1962 
5. SEX 6. COLOR OR RACE) 7, mAaRRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Me lost birthday) Pra Days | Hours | Min. 
FEMALE WHITE | wows] ovorceo CF] |AUGUST 6, 1913 | 49. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


MAID 


43. FATHER’S NAME 


LOUIS WEAVER 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOTEL. IAGERSTOWN , WASH.CO.MARYLAN eee Se 

14, MOTHER'S MAIDEN NAME 

— = oe, __._ SARAH DICKERHUFF : ss Ce 

(Yes, no, or unkown) | (Ifyes give warordeles of service) a ae | get SORBENT HASERSTOWN , MARYLAND. 
212-21, -3289_| SHIRLEY L.KANE, 139 WEST CHURCH STREET, _ 


No te | 
2f a. INTERVAL BETWEEN 


18. CAUSE OF DEATH [inier only one cause per line for (e), (b), and (c).] 
rf pe DEATH 


PART I, DEATH WAS CAUSED BY 4 Ba ve (DOOw mae 
rhe | IMMEDIATE CAUSE (e)_ A . Co oe 
337% DUE TO r 
Conditions, if eny, whieh (b)_ GIA 
gove rise to immediote couse 
{a}, stating the underfying BUETO = 3 LBL 
fet (chee Se 


res that the death certificate be executed @. 24 hours after 


. WAS AUTOPSY 


A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, 

/ e Ma Ss se PERFORMED? 
S - ‘ A, TS bt vs [] so T] 
= 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert II ot item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
o es - = . = 2 ee. te! 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, i 201, (City or town) (County) (Stete} 
ry Heuee, While __ No} While feciory, street, office bldg., otc.) | 
= o 19 et work [_] et work ! 


21. T certify thal (I) (this pppriol pie nti 5. hoot ah.b, \9.4.2that (I) (we) last 
saw the deceased alive on. Tt D od GR, and thal death occurred hm, from Ihe causes and on the date slated above. 


ITENDING PHYSICIAN: The law-requi 


& 


death. Page 4 m¥y ce retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours affer'death’ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Page: 


oe aa HEM Boon CAAT _00T.29,1962 
Mo. . . 0c73 
x 22. CLS a ~~ |22d. ADDRESS , 7 ¢ ~ MARYLAND. 
& wwe Sve"! _LAWRENCE L.PACKER, “JR. M.D. _|_145 WEST WASHINGTON STREET, HAGERSTOWN, _ 
2 Fie, BURIAL CREMATION, | 236. DATE THEREOF 1 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) (Siete) 
5 BOR TAGS” | 10/3041962 | ROSE HILL CEMETERY HAGERSTOWN ,WASHINGTON GO. MD. 
a VR AIS (4 24 FI CTO! ie ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ism 762 Wt S oR PONEMAS, HOME, HAGERSTOWN MARYLAND. ioMOV 2 1962) fC4erloy Yao 
> . = ” «= — S: ve VU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12430 CERTIFICATE Sab 


—_— 


/ 


1. PLAC! bor DEATH 


itis ctawetcdx2. 
. USUAL eRenha, (Whare deceased bived, If institution: atte betare ps) 


Mini Tawa b. COUNTY be Wiey, 
Casing MARYLAND VLawd, ise) 
b. CITY OR hey tg Les ents Hemits, . LENGTH OF STAY IN 1b {il dotlide corporate limits, write (Ch, Lm rife in 


writa RURAL add give nearest town} 
coe a me SM DT page MeL 1K 


a, ET ADI Mi: Route fal oe IS RESIDENCE 


wee perl Man iTaria be. MilliaisisfppeD ss ifel, ON A FARM? 


ves [] NO LY 
3. NAM ‘Ye 


we Elegie Meehem Toa B2 lb 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, gi 


ta 24 hours after 


@ attending physician and completely filled in by the funeral 


ithin 72 hours after death. 


‘bon papers. Pages 1 and 2 should 


~ [Es ‘SEX 6. he, RACE! 7, MARRIED [_] NEVER MARRIED [] E 9. AGE [in veers [1F FUNDER 24 HRS, 
\ last birthdey) |“Months| Days | Hours | Min. 
1 Pip Le Wh, Te | oowo —_ ovorcio JULY /4, 1870 | GB vs. = Sle 
J] Woe. USUAL ECCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working even il retired) 


Y ISEKEEPER | SA 
i Le SE, Mife xt z a | EAM iS nKlin, {Coil fa. na 
KS SHAS EVER IN an LEELMAM: SECURITY NO.) 17. coma, WOE Y. Tarne a Address 49, 2, JEL 


(Yes, ne, er unkown) Mi veeaiRE aL ceteebteeis) AZ, Los. Ko Gun G Re OV Ey NMEWBURE , fA. 


— 


MO 


or removal, and in any <vent> 


ac tf 

gS 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end en INTERVAL aetwetN 
‘ga ONSET AND 

Ee 4 PART I, DEATH WAS CAUSED BY; ‘m 

3B A IMMEDIATE CAUSE (0) Ga v2 “ae Ome (ea 1) a ile eee foe Cat 


-transit permit. Then please remove car! 


~ F DUE TO 
Conditions, if eny, whieh ) ie, oe a sre ee arm (2 Us 
geve rise to immediste cause 7 


{e), stating tha underlying OUE TO 
cause last. {e) 


has been sign 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19, WAS AUIOPSY 
4 es a Et E 
( G 
ee Alsi = =) Ss : * esd (ale NOMI 
& | 202. ACCIDENT WAS UNDERLYING [] | 20H, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dp, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or town) ~ (County) Grete} 
i our’ tence While While factory, street, office bldg., ete.) | 
2 ae 19 et work [_}/ et work ! 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate 


5 (we) last 
from the causes and on ih date stated above, 


TT: 


ii aa from......8 age 12; 
saw the deceased alive on.. Oot: “ O...19 2d9.. Me! ind that Basit red aloLee 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


‘] “a Fi 5 ae pep 
ae £ MD. ws SIRECTOR O PHYS, oO 
Ho Ze. PAYSKIAN's 2pd. ADDRESS 
Ra ” NAME. (T; °) a 
efi | (deer [Bq-kKit MOicl[y @meport / aig 
ns 5 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gj, town or county) ot fete) 
o7 Nov. 3, Mba CEDAR GROVE CHAMBERS (BUR E , 


VR AIS [4) 
15M 7/61 


URE 


_ Clanberaburg, Ze. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S adutune 
oteEN OY 5  7C GC death ts oe =f =. 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ie 19431 CERTIFICATE OF DEATH 2420 
2 $3 1. PLACE OF DEATH a, . . ~~ |) 2, USUAL RESIDENCE (Where decossed lived, I mana te before admission). 
eer a. COUNTY : a. STATE b. COUNTY 
5S ge WASHINGTON MARYLAND MARYLAND WASHINGTON 
ee. 3 b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
= es. write RURAL end give nearest town) 
N 5 HAGERSTOWN 12 YEARS jt © HAGERS TOWN ~~ » oe 
r ag x ‘d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) d. STREET ADDRESS . Hb: 
= 3 |__ 330 SOUTH LOCUST STREET | 330 SOUTH LOCUST STREET ves |] No [y 
se) r= 3. NAME OF First Middle Lest 4. DATE Month Day Year * 
$ Bice DECEASED |, “Or 
¢ eas (ypecrpint) GRACE = MYRTLE HORNBAKER = jp PEATE “TOOTORER 29 1962 
© st 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (fn years |IF UNDERT YEAR| IF UNDER 24 HRS. 
* 3 2 r last birthday} ome Deys | Hours | Min. 
a 84 FEMALE WHITE wivowen ff] _ovorceo [} |DECEMBER 29,1883 | 78 
3 $ 
rs oe 


—_ 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2. | certify that (|) (Nwe-respitet) attended the deceased from... LEY. 7 nll fees 1 0.0K... SL. 19Q.2, that (1) (ama) last 


Q 
5 s HOMEMAKER | OWN HOME DOWNSVILLE , MARYLAND. | U.S.A. 

Sec 43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€ as ‘ 
3 ag BENJAMIN BARNHART * | Cimenna > = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
£ 283 (Yes, no, oF unkown) | (Ifyesoivewarordatesof serv ARSERSTOWN , MARYLAND . 
= 2° 2 NO__ ae | NONE MR.S.W.HORNBAKER, 846 MARYLAND AVENUE, : 
£e i & 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] N ERVAL BETWEEN 
vi ID DEA! 
ou PART I, DEATH WAS CAUSED BY; 
ae as IMMEDIATE Cause @)_ Acute coronary occlusion » . Peet mei. 
zeee tr} 
Sonn ES | pueto” ~—s Atherosclerotic heart disease 6 yrs. 
gece E Conditions, if any, which (b) 
ae 3 § gave rise to immediate cause _ <= = ime el 
#2. to), saring the undwiving PUNTO Hypertensive cardiovascular disease SCE 
a oS few Co a a eee = — eee a 
Be 2 B ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTR JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUTOPSY 
g 4 : a 5 ves Tne fy 
a a - a —E = = a ee 

eat 3.2 © [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part I or Part {l of item 18.) 
& © 5 a & | OR CONTRIBUTING [} CAUSE OF DEATH | 
afers © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 33 < 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County). (State) 
g su a Hour a.m. While Not While | factory, street, oflice bldg., ete.) | 
aR 3 Q = sine 19 at work at work | 1 
ie 3 e 

2 

3 

° 

o 

o 

a 

a 

S 

uv 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


. ee we eee ? 

a @ saw the deceased alive opPOCH......3. 9.A2., and that death occurred atO $41, from the causes and on Ihe date slaled above, 
a cb 

og es be, wel ATTENDING MED. STAFF 22 BONED 

ae = . Mo. | PHYS. bd _DIRECTOR ar PHYS. oO OCT é. 31,1968 ae 
z 8 £ fe a ; ane wre | 22d, ADDRESS 
meees |) | | MS Or" WILLIAM T.LAYMAN, M.D, __PROF..ARTS_ BLDG..PUBLIC_SQ. HAGERSTOWN, MARYLAND 
Oe 2 2a, BURIAL, CEE aHOn? 23b, DATE THEREOF 7 ic. NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION (City, town or county) “(State) 
Boe AD 10/33/1962 ‘REST HAVEN CEMETERY. HAGERSTOWN , WASH.CO.MARYLAND. 
- are 24 eee GNATI ADDRESS ae REC'D BY REGISTRAR | 25b, REGISTRAR'S, SIGNATURE 

15M 7-62 ¢ i HAGERSTOWN , NARYLAND patel \/ ie 196 Heli bat et ge 


@ 24 hours after 


The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


AN: 


SPITAL Operon PHYSICI 
Page 4 mdg@ee retained by the hospi 


fe} 


TO Hi 
death. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2°s 


VR AIS (4) 
15M 7/61 


fh. 
\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124392 CERTIFICATE OF DEATH 4 Ber 


f ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) “ 


a. COUN f 3 a. STATE b. COUNTY 
WV OT ov manviann || yiZdRV Lard  ——-« Ft w CE BEcRGES 
5 pT eS See cc. LENGTH OF STAY IN Ib «. CITY OR FOWN (If outside corporate limits, write RURAL and give neeres! town) 
ERS TA li A/ UPPER MARL BORO IA ie 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel address) d. STREET ADDRESS e. 1S RESIEPNCE 
Wesrerv o STATE HosAirAkw | weN& ves] No 
NAME OF first Middle -* 


Gere LEWA We EATS Oars ; Or, /l 96 2 


5. SEX 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR f UNDER 24 


[B. AGE ( TFL | YEAR IF UNDER 24 F 
FEMALE WHi tre wioowen PY ivorceo [7] =a z -17 00 Ge nabs via Pi 
SALES LADY 
14. MOTHER'S MAIDEN NAME 
W'hh/A0 VAV aH aM 
(Yes, ee (Ifyes givewarordetesofservice) bi by. £ DILLo WV than sink dattin Dg 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 
/ 
UN Kr 0 Wi 


done during most of working life, even if retired) 
z LEP T STekE URGIiWvIP | _ VsA 
. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ay INFORMANT 


a $7 F~ 12-785. 
INTERVAL BETWEEN 


i. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) 
‘ONSET AND DEATH 


PMV OMT MAR cauwti _. Ayaontetreses., 6) laveeat Motenewn 
eee DUE TO 
ek es x 


Conditions, it eny, which inks fretastatie CA Ff pls 3 ytaks 


eve rise to immediate cause 
{a), steting the underlying f° DUETO 


ca dh a a  CARCLVOIIG Of COERUIM me 42-7 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c); 19. WAS AUTOPSY 


z 

2 PERFORMED? 

$ / yes Bq No [] 

EE [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) . 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

S bunt While __ Nol While factory, street, office bldg., etc.) | 

= an 19 et work “at work ! 
21. | certify that (I) (this Meee ay the deceased From ccnp is wer WAS 0. AS TEE, 19.6.4-that (l) (we) last 
saw the deceased alive on... t Eb Zend that death occured at/ , from the causes and on the date stated above; 
220. SIGNATURE 22b. DATE 


t ie VU kar oX. Larner, Mo. mys DIRECTOR oO mis. er Gc bobse say) yo 
2c. Lig SEE iA &: 22d, ADDRESS We sfeen AVIA BHA (resp ree 
- UCC TOR 4. kt, fre, |. (agers locn, Haeg Care. 


23a. EUAN ener 23b. DATE THEREOF 23c. NAME OF CEMETERY GE=DReMFORY 23d. LOCATION (City, town | r county) by 
pec —< ae 
Lie Pike. [0-1S-E 2, Ath bo MAT OPT EVE/ ( (lm. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 77-4 Sa. REC’D BY REGISTRAR 25b. “4 RAR’S SIGNATURE 
Win baa Bers Co hee Was) pelo ger 17 1962 A-heortss Jetge 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1243 CERTIFICATE OF DEATH 42422 


S G2 
. oz 
2 2 3 \, PLACE OF DEATH al 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Rasidence before admission) 
ye 2h s. COUNTY W 5 a. STATE b, COUNTY s 
2 2 ve MARYLAND Me and. We ry 
Sy olen = = zs —o — 
<= > Elo b, city OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearast town) 
x a5 write RURAL and give nearest town) 

£58 oe lagerxatown. 59 ytae || 5 Hagerstown 

ao ‘<4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addrass) ) d, STREET ADDRESS a. IS RESIDENCE 

2? ON A FARM? 
2 rf oa . 
3 32 “ angi ashington County Hospital — 165 Summit Ave, ves [] No §¥]_ 
2 <= F irst Lost 4. DATE Month Day Yee: 
3 2on DECEASED s or 
uv ag 
a T int) 

i Fes tmenrm Ray ____—Nelson _—Knodle | **™ Oot, 241962 

ca x 6. COLOR OR RACE|7, maRRIED PE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B Bet Male White. last bithday) [Months] Deys | Hours | 
one 82 3 wipowep [-] _—vivorceD [] Oct. 195 1898 64 vs. 
a oO _— * = — — —_— — 
& a4 : 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 he done during most of working life, even if retired) 
$ S52 " Leckrica __ House Boonesboro, de USA 
af = gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .s 
B £85 & K, | f 
© oae / daand nodle. Ce B 
 o Bas war =. a IS = tg WAAL Cte : 2* 
o 25> I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= see (Yes, no, are (Ifyes give warordatesof service) 
E228 — No | | None Mars Ray N.Knodle 165 Summit. Ave.Hazgeratoun,Nd,, 
& & BE re 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).) INTERVAL BETWEEN 
22 g 6 PART |. DEATH WAS CAUSED BY; 2 CONSE Ane 
258 IMMEDIATE CAUSE fe) COPOnary embolism Z : |S 2 ROUre, 
& uf 0) / DUE TO 
a Conditions, if eny, whith »__ Cardio-vascular heart disease |tadeterminat 
° gave rise to immediate ceuse 
= (e), steling the underlying DUE TO 
wi __ Emphysema ___ a ee eterminate 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)/ 19. “arn 
= = PERFORMED? 
is) e 
a S| oe: re 2 2 » i yes [] NO 
is © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert IW of item 1B.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 
a © JAF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 
& g Fist 2a While __ Not While factory, street, office bldg., ele.) | 
2 = Bina " et work [—] at work [_] 1 
id 
isd 


Ne ee eee ee ss is ssa nce eene en n  EEEE 
2. 1 certify that (I) (this hospital) attended the deceased from..O.C.b.....1.9 + 196.2, 10.06 been Grnny 1962: that (1) (we) last 

Oct, 2 9...08, and that death occured at5.2.2M, Forllthe causes and on the date stated above. 
a 22b. DATE 


saw the deceased alive on... 
228. SIGNATURE /7 


bad 


death. Page 4 may™ee retained by the hospital or attending p' 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


° ATTENDING, MED. STAFF IGNED 

3 a HE : se mo. | PHYS. DR pimector [} PHys. [1] “8 OGG: Orel 
I Tae. PHYSICIA aad ADRESS 700 Professional Arts Blidgyh2 

a i “ss Walter Layman, M. D.,  |Hagerstown,..Marylond... 2... = 
i "23a. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 
2 : Suntad 10/26/62 | Rest Haven Cemetery Magerstown —__ Ad, _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


25a, REC’D BY 36 1062 REGISTR 


DATE OCT 26 2 flleox 


—Keat japan eae Sena . i Pity _ 


Nd = 


ES 


se 


| 24 hours after 


d by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages | and 2 
or removal, and in any event, within 72 hours after deai 


‘equires that the death certificate be executed 
hysician, 


TENDING PHYSICIAN: The law re 
retained by the hospital or attending pl 


; a 


TO FUNERAL DIRECTOR: After this certificate has been signe 


= 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 


VR AIS (4) Y 
15M 7/61 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12434 CERTIFICATE OF DEATH 2323 


% Fie DEATH 2, USUAL RESIDENCE (Where deceesad lived, if institution: Residence before admission) 
a 
Washington Mkeeanho “STAT Varyland eee -* Washington _ 
b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neorest town) ‘ 
Hagerstown Life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospital, give sfreal address) jd. STREET ADDRESS == pe. SEAS 
126 E. Franklin St. 126 E. Franklin St. ves] No[] 
3. NAME OF ‘First iddie oe Laat | 4. DATE Month “Dey Vier ae 
DECEASED Or 
(yeeorerin) =» Aree “<= Kochenour DEATH October 14 1962 
Sie ~ [6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8. DATE" FieTH 19. AGE in Years ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
’ last birthday) |"Months) Days | Hours | Min. 
Male White |woowof]  ovoreopy|/Oet. 22, 1911 | sl we | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIR ACE (County & Siele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Desk Clerk Hotel | Hagerstown, Md. 
13. FATHER’S NAME 3 ] 4. MOTHER'S MAIDEN NAME 7 -, fl 
Robert Kochenour Rachel May 
1S. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT < Address 7 all 
(Yes, no, or unkown) | (Hyasgivewarordatesofservice) 
i Yos “|iWe Wedd, E20= 09~-6061| Mrs. Rachel Kochenour Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eh) INTERVAL BETWEEN 
reverie ACgy cendisf ym for thug PA 


ikg DUE TO 
Conditions, if eny, which ee: aye d pel tne ya b Beh (ie | f_enu 
gave rise to immediete couse 
(a), steting the undestying ( CUETO 
cause last. fe}, 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION “GIVEN 1N PART Ie) 19. Se SMS) 
rE 

3 Le Bisel Mick, S/o ‘Retrnr- th cork and resin 
= | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING CL] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INIURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a Hour a.m, While __Not While factory, street, office bidg., ete.) | 

2 iti? 19 at work [_] et work [_] i 


21, 1 certify that (I) (this hospital) attended the deceased ee ae Lon 8b sscccy 19GL, that (I) (we) last 
saw the deceased alive on.. Ve webe... AV GL, and that death occured al Ks, from the causes and on the date stated above. 


22a. SIGNATURE J 22b, DATE 
7 eS ATTENDING _- MED. 


STAI SIG ae 
22¢. PHYSICIAN'S Coeetl Cent mo. Per so Oo ra J ae pelt 17s 
NAME bx 2 der Dd Hoes ws hin. Ca. te! ER ates ees ” da. EK we” 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 


238. BURIAL, ey 

zi ; 

Sued ad 10-16-62 |Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTR, RS: D Bis Me. 


kk: ae ce ee 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


4 44 
: 19425 CERTIFICATE OF DEATH 12424 
34 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o VEL SBT W e. STATE b. COUNTY 
g ashington MARYLAND Maryland Washington 
"3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a write RURAL and give nearest town) 
a Hagerstown 6 days (Rural) Hagerstown RFD 2 
& /| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS is RESIDENCE 
Western Maryland State Hospital Hagerstown RFD #2 ves (NOT 
= : = 4 Month Dey Yeer 


” DECEASED 


tive or ern) Cp FOG OS Josef feenw7T2 


5. SEX 6. COLOR OR RACE) 7, manried [X] NEVER MARRIED [] | 8 DATE OF BIRTH ei rea _iF UN 
inths 
G2n |S" TS 


Male White wow]  ovoreo [IAM 6- (FSS i ema 


AME OF First = Middle ~shast | 


peare C7? 23 pG2 


9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS, 


se remove carbon papers. Pages 1 and 2 should... 
in any event, within 72 hours after death. 


Wa. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | iI, BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 
Labor Brick Yard Chambersburg Pa. eS 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
George Jacob Koontz Ella Stouffer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
{Yes, no, or unkown) | {Ifyesgive werordatesof service] 
No SS 16 07 1208) Mr. George Koontz Williamsport Md. 
‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 
ON ATI 
PART I, DEATH WAS CAUSED BY, 
[ow , IMMEDIATE CAUSE fo) LOMWLHAA (WEVCO NI = SLY f 
a vA { DUE TO 
Conditions, if eny, whith tb) Cor PUL CLO ly A LE OW tie 
gave rise to immediete cause Ah 7 a — = a = 
{e), steting the undertying DUE TI 
aust Sg FULLRONWEAMY EMNKAYSEINW UN Ken 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Lae DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PECINGILO CEATHD PERFORMED? 
ry VODEWHL VLCEK~ CYfIM¢ HEAT FRILVEE | ie 
20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW at ‘OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.| uh 
ae 9 ot work [_] et work [_] 
21. 1 certify that (|) (tweaierwual), ahegied the deceased from../0.—.f Gina ue 210. 7E -~ 2D... 1922, that (1) Gwe) last 
2 and that death aieied athe, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive on. 


* 


director, page 3 should be detached for use as the burial-transit permit. Then pl. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, an 


22e. SIG iy: ees : "-22b. DATE 
3 2 en? Me felloge VA : MD, ws Cool DIRECTOR Fa} ants. on ane 
/ 22c. PHYSICIAN'S, 22d, ADDRESS 
ES / mane mW To wo U. Flee te St ‘eco Vewwie (We Magers u~ (4 
ne , CREMATION, | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town or county) ~ (State 
ahi Seale Oct. 26-62 | Greenlawn Cemetery Williamsport Maryland 
& 


ay 
VR AIS (4) 
1sM 7/61 Ss) 


LOTT i DRESS Sa, REC'D BY Oe 192 25b. neGieyy RS sat. 3 
ALLA ie DATE OCT 26 196 fc eee 
= =f = 


L 24 hours after 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe % ¢ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


= CERTIFICATE OF DEATH 42: Bay 
a2 

$3 M |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
25 TY es 8. STATE ; b. COUNTY 

gad — Washington MARYLAND Maryland Washing ton 

=2R b. CITY OR TOWN (if outtide corporate Himits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neeres town) 
Bas write RURAL and give nearest town} ¥ 

£75 Hagerstown 3 Years| x Suithsburg 

3 3 Ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} ) d. STREET ADDRESS -_ ~ [vas Salad 8: 
Boe t 

Sas Jacks son Conv Home a ie || Pondsville Road ves NO Ey 
S5~ |. NAM) Middle + fast | 4 DETE Month ‘Day “Yeer 

= AN DICERSED OF 

Fos pape arin MARY. SUSAN LEATHERMAN penta (Ogbober. 19 1O6H ee 
38 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Do] ®& DATE OF BieTH 9. GUE IFUNDERT YEAR| IF UNDER 24 HRS. 

rg : 'Y} | Months| Dey H Min, 

54 Female  |White weowp EK ovivoreo—]] Oct 3 1873 eg. mn. | eae he 
6 : Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
car) done during most of working life, even if retired) | : THER 

Bs Housewife Own Home Hagerstown Wash Co ld, USA 

2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME T: 

$2 John Martin Amanda Heller 

s § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 

32 (Yes, no, of unkown} | (Ifyes give war or dates of service} 

on No | _ --- __None |Dr L.K.Leatherman 1701 Cathederal Avda 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end). > INTERVAL BETWEEN 
> Hagerstown hd 

BE PART |. DEATH WAS CAUSED BY: : ao) ‘ — a ae 
ga IMMEDIATE CAUSE (2) : Cackela_ i | G6 Taro _ 
a 


BY ; DUE TO 


es . 
Conditions, if eny, which  , ADrearrs ifr eet : 
S 


gave rise to immediate cause 


{a}, steting the underying DUE TO j 
cause last, as Fa te) 2 Zz Z, 
t WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/éve 


i 
& 
¢= 
36 
“5 
Cee 
Lo aa 
2+ es PART Il, OTHER SIGNIFICANT CONDITIONSQZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
84 ry \2 Se PERFORMED? 
=o ¢ < yes [] NO 
§ 5 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) _ = 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
bs G | {iF EITHER, NOTIFY MEDICAL EXAMINER} 
Be 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, | 20f. {City or town) (County) {Stete) 
<8 a Hour a.m. While __ Not While factory, street, office bldg., ete.) 
ae 3 a 19 al work at work f 
B O28 21. | certify that (I) (this hospital) attended ks deceased from.... Se. Br PUMD ieess UO, -. de sctceetencans ets Poshcen 1 19.....2, that (1) (we) last 
OS saw the deceased alive OM... cesses seed Desneevee , and that ‘ten Bi atree. 3 ‘M, from the causes and on the date stated above, 
i EE mee pd ATTENDING MED. STAFF 22s NED 
aa O faaeet le . eo mo. | PHYS. [BE pinecron (J Pas. [] (O-/f-G 
s oi z HYSICIAN’S 22d, ADDRESS 
a AME_iType] 2 : n 3 
Begs | aroid Ry Tritoh M.D. 302 No Potoumc St Hagerstown Md. 
ge ar 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2 OVAL a 
o%o% ‘Borda. (10/22/62 t Pauls Cemetery near Clear Spring © Ma 
a 
VRAIS (4) oy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 25a. oc eRe) me Bo ARS FON a 
ISM 7/61 ON Andrew K. Coffman Hagerstown Md. el) 


— 


LZ 24 hours after 


by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 


TT. 


E ! 


TO FUNERAL DIRECTOR: Afier this certificate has been signed 
director, page 3 should be detached for use as the burial. 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12627 CERTIFICATE OF DEATH 2425 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ee 


before edmission) 


a. COUNTY a, STATE b. COUNTY 


Hagers __ Md, Life time Ve gersto' . 
d, iE OF ston. INSTITUTION (if not in hospital, give street address} 4 hee \DDRESS soit Mid. 


Washington MARYLAND liaryland ___ Washington. oe 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OK TOWN (If outside corporate limits, write RURAL eff give neerest town) 


write RURAL end give nearest town) 


e. IS RESIDENCE 
| oN A FARM? 
alas hing ton C unt r_ Hos ad. = a2 _B. oms, _ A yes [] NO 
“3. NAME OF e ty- = pit Test Lo .D. mye Month Dey “Year at 
DECEASED 
Ceeeren) James Allen Lee 3 PET! Get 26 1? 62 
5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jd 21 30 last birthday) |Months| Deys | Hours | Min. 
wipowep [] _—vivorceo [] | @ AN 19. 32 | 
Wa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duy 51 of working life, even if retired) 
= a Se +. erstown lid, ‘Usa. 


13. FATHER’S NAME 


“a ERS MAIDEN NAME 


Daniel Lee 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


| To 


Taylor nw 
17. INFORMANT Address 


dirs._Marie Lee Hagerstown Wd, sewen 


ONSET AND DEATH 


16, SOCIAL SECURITY NO. 
{Ifyes give wer or delesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end lc).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)____ Acute Pulmonary edema = I s 
a ~ og DUE TO 
ets . Cor Pulmnale 
Conditions, if ony, whieh (b) 
gave rise to immediete cause 7 : 
(e}, sHeting the underlying f° DUETO RLL inferet end pneumonia | 
couse fast {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
denied SA Zell ERFORMED! 
Chr alcoholisn YES 
206. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INIURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Day, Yeer 20d. INIURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (Stete) 
ionmeesrt While __ Not While factory, street, office bldg., ete.) | 
p.m, mone 19 ‘et work ["] at work none H aa i, 


2. | certify that (I) (this hospital) attended the deceased from.... Oete. 20 id Lene .Oeks..26... 19 §2 that (!) (we) last 
saw the deceased alive on. Octe 26 .19.82., and that death occured al.. ALM, oe the causes and on the date stated above, 
220. SIGNATURE © Lieb: S 


Vos ae [vTels G- ‘ a sem DiRecroR Oi Paws, oO Octe 2962. 


22€. PRY. 22d, ADDRESS 
Name (Tyee) = Harold R. Tritech, Jre, MD 502 Ne Potomac Street-Hagerstown, Mary lex 
Tie, WORAL, CREMATION | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
a = Ana (Specify) és 
urial 9-30-1962 (Kose Hill Cemeter Hagerstown, Md. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Fr K Walcin 9p Negeri rl, lou NOV 2 _1962_ fens, ecg 


AD 2 tour str \ 22 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


\ 


The law requires that the death certificate be executed 


‘tained by the hospital or altending physician. 


ENDING PHYSICIAN: 
re 


we 


death. Page 4 ma’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


TO HOSPITAL O 


VR AIS (4) 
ISM 7-62 


s 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19438 CERTIFICATE OF DEATH 2427 
At Rosi @ before edmission) 


THOMAS FITZPATRICK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesot service) 


ee +1 183306370 | SERENUS T 


Enter only one ceuse per line Tor (a), tb), end (c).] 


16. SOCIAL SECURITY | 17, INFORMANT 


18. CAUSE OF DEA’ 


9aVe rise to immediete couse 
(a), stating the underlyi 
couse last. (c) 


CATHERINE SALTSGIVER 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) / = pdiuce 


Ly 24 
eh it a Ve ee . Ye LA ROO 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutio 
SSC OUENY, Fs ¢, STATE b, COUNTY Cun 
WASHINGTON MARYLAND || ___ MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give st town) 
HAGERSTOWN _ _| Jo mMonTHS {ld HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ON A FARM? 
6 BRYAN PLACE i 316 BRYAN PLACE ves] No [X] 
3. NAME OF First Middle Lest | 4. DATE Yeer 7 
DECEASED 
ery JOSEPHINE _ LOUISE LILLY 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
F A O O las} birthday) Pao Deys | Hours | Min. 
FEMALE WHITE wioows [f]__oivorceo [] | FEBRUARY. 25,188) 3 om | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign counlry) | 32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
COOK - |_ RESTAURANT | CAMBRIA CO.PENNSYLVANTA | Us6.o45 a 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Address 


LILLY HAGERSTOWN MARYLAND _ _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)] 19. WAS atest 
ae oo ‘Ol Di 

= 

= yes [] No 

& [ 20a, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 3 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 : , 2 e 1-2 see 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

a Reser While __ Not While fectory, street, office bldg., etc.) | 

= a= 9 [at work [_] at work ! 


10. fod Foon 19@-Athat (1) (we) last 


REMOY, 


‘AL (Specify) 
9 


2/1962__| ST.MARY'S CATHOLIC CEMETERY, Pp tton i ?%sn 


21. | certify that (I) (this hospital) attended the deceased from.....94/ od 
saw the deceased alive on.. ‘7 4 é. Mand that death occurred at... .....M, from the causes and on the date stated above. 
ae ATTENDING, MED. STAFF 2a SHONED 
a ey se Be Nd. 12 > eg me CN Eo OT egal oct.19,1962"" 
22c. PHYSICIAN'S 22d. ADDRESS 
Name OP) DR HOWARD N.WEEKS, M.D. 580 NORTHERN JB, HAGERSTOWN , MARYLAN 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) Giete} 


S ADDRESS 
_ HOME, HAGERSTOWN , MARYLAND. | 


2Sa, REC'D BY REGIS’ AR | 25b. REGISTRAR’S SIGNATURE 


pet) CT 2 6 196 fitle log Jeieige 


— Boe 4 ee 


arg 


} Yoel Witt oe9 pe i 
Oh. an = eS Sal ate Fe f. > - eens wo tage, >} fe 
Be . + Ppt hl at 


Ajteneairef 
“tern | 


A eS 


eS 
oe ie 
1 


= 


r J 24 hours after ane 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
rial 
ent, within 72 hours after d. 


|-transit permit. Then please renove carbon papers. Pages 1 and 2 should 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


ay 


EY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ij 


director, page 3 should be detached for use as the bu 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2439 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL BESIDENCE (Where deceased lived, If inatitulion: Re 
a SoU x a@ STATE b. COUNTY 
aghington MARYLAND Larylend Washington . 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 
Hagerstown 4 Days Hagerstown hrs se _ le 
d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give street address) / de ~ STREET ADDRESS e. BEA 
Martin Manor Nursing Home | $15 Bryan Place yes) No Eee 
3. NAME OF Middle =" 4. DATE Month Dey ‘Yoor =3 
DECEASED or 
{Type or print) DEATH, October 4 1962 
5. SEX 6. COLOR OR RACE] 7, mARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF sper ie 2a HRS, 
oO Anne tg behdey] Ponta] Dove | Hours | Win 
Female White | wirown [Ay  owvorco[]|Dec 12 1894 67 m=. | 


¥WOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign ra! | 12. CITIZEN OF WHAT COUNTRY? 
e 


Own Home Williensport Yash Co ig ia 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henrietta Kendle 


17. INFORMANT ~ Address 


| William H. Lizer Jr 315 Bryan Pi, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, hie ‘or unkown) | (Hyesgive warordates ofservice) 
NO —— 


16. SOCIAL SECURITY NO. 


of None 


Hagerstowm fta ONSET AND DEATH 


PEE fib Peres Seka let Coker h Obstirs | Syn. 


mvs) 0 Get Patri Seliesece oe 


( 
Conditions, if any, which 
gave rise to immediate cause 


18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (eh J 


(0}, steting the underlying (| CUETO 
Teg (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
chevan frecl ee aie 
s Ai ‘ =“ YES oO NO be 
& [200. di CIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part # or Pert Il of item 18.) 
& J op CONTRIBUTING Lj CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hoa While __ Not While foctory, strest, office bldg., etc.) | 
8 pate 9 jet work [_} at work | 


Ay ho 0, 10. OS.YH..4....., 196.8, that (1) (wo} last 
saw the deceased alive on..... oh (ene re 19.Ge2., and that death occured gegen, from the causes and on the date stated above, 


Ba ae ATTENDING MED, STAFF ee (ee Ae 
buen (Wake Oya mo. | PHYS. [Q-epirecron [J PHvs. 10foVb2._ 

22. PHYSICIAN'S = "22d. ADDRESS 
NAME (Type) 

Ze, BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) ~Bieie} 
REMOVAL. (Specify) = 1 
arial 10/7/62 | Rest Haven Cemete Hagerstown Wash Co la.) 
2Sb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS in: REC'D BY REGISTRAR 


Andrew K. Coffman Hagerstown Ma. oA CT —9 4962: 


Canela Hoge: —— 


ah 


: The law requires that the death certificate be executed @.. 24 hours after. 
ding physician. 


Berrexom G PHYSICIAN: 


age 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 42429 


iz 
Fe 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence bafore edmission) 
a, COUNTY a. STATE b. COUNTY 
A N MARYLAND 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
ou write RURAL and give nearest town) 
ae 2R 6 DAYS. ROUTE 2, WILLIAMSPORT, MD. 
a? { Yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
an 3 NONE ONA one 
a2 WASHINGTON CO, HOSPITAL... | _! . > oa 
an 3. NAME Last 4. DATE Month Dey 
ee Shaan 
ype or prin 
as CARL WILLIAM ___LORSHBAUGH parE OCT 23__19 62 
gs 5. SEX 6. COLOR OR RACE|7, MARRIED JZ] NEVER MARRIED [ ] | ®- DATE OF BIRTH ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
roe last birthdey) iments Days | Hours | Min. 
MALE (WHITE winowen[] __ovorcto[}| JULY 12,1915 MeO 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. Ae 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retire: 
BUTCHER ww" | WHOLESALE CO. | HAGERSTOWN, MD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


re wat eR OR RA oka 16. SOCIAL SECURITY NO.| 17. inroamaiy AIA SHAFFER Ge a 9 MIT 
21h4-09-052 VRS LOUISE. LORSHBAUGH, -RD..2,WMSPT. 


in 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end os Weary aoc Ate 
PART |. DEATH WAS CAUSED BY: yas!) en 
, IMMEDIATE CAUSE (8) _ Fg De SLvtiy Cer Clrenm 7 Ptr hes SFM, 
DUE TO 
Conditions, if any, which (b) 3 rt Gene Ga” oy Corl. ih. 7 Ceres 
geve rise to immediete ceuse 
DUETO 


(8), stating the underlying 


couse lest, oe 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. RS Ae 


~ _ ie oO No Se 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Peri Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. PLACE OF INJURY (Ho 20f. (City or town) {County} ~ {Stete) 


20d. INJURY OCCURRED rm, 
feetory, street, office bldg., etc.) ; 


While. Not While 
et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive | on.. 


22e. SIGNATURE a ATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ea! Gob a) pee mp. | PHYS. af pirecror [_] PHYS. [1] Lof 4 “4 
HYSICIAN'S y 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


z 22d. ADQRE 
NAME (Type) £/ de ee) Hf- 
Bt un ey ice Dae ee) VBS ee Te fe <a 
23 23e. BURIAL, CREMATION, es DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
REMOVAL (Specify) 
mel 
2 | BURIAL |10/26/62 | ROSE HILL c bee 
VR AIS (4 it FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Be spect ac CLEAR SPRING,—MD.- 


s that the death certificate be executed 


TT) 


E.. 


TO FUNERAL DIRECTOR: After this certi 


oe 24 hours after 


ENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12441 CERTIFICATE OF DEATH 


ez Or D 
4 Es — Lots 
és 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 ee ews a ST b. cou 
20 Washington __ MARYLAND elaryland Washington 
ae b. CITY OR TOWN {if outside corporate limits, ‘¢, LENGTH OF STAY IN Tb <. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest own) 
wr) afi EH write eae sive oar 58 = iH t 
— 
EVES Hagerstown, . yrs. lagerstoewn, Marylan: 
3 Py ps d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) { cd. STREET ADDRESS Bos v a |e. IS RESIDENCE 
as ON A FARM? 
sa8 Washington County Hospital __ 140 W. North Street Nod 
25 NAME OF First ~~ Middle Last . DATE Month Da a a 
Baa iddle 4 co y 
sal Rs DECEASED oP 
3 a tmorrn) Christine Baker Lyles peath UCt 29 1962 19 62 
2 os 5. SEX "|, COLOR OR RACE AR 8, DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pas . & 7. MARRIED VER MARRIED [] y 23 Es 
a es * last birthday) | Months) De ii i maine 
a8 2 Hemale Colored weow]  overco ]|June § 1902 |e ee ey 
ne YOs. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe a> \ during most, ia" life, even if retired) h 
282 Housew Own home _ Front Royal Va USA 
3 _ 
ES 32 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN hide Yee re = 
Boa = 
bas _dack French > a ; Sarah Franklin  _ 7 
SS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe (Yes, no, or unkown) is Pet ae c 
Birra no ae s Corrine 5: 
225 wah ie "he eee eet alla] A e Snowden Great N. 
bai )18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] eck Nek sco. — 
$5 PART |, DEATH WAS CAUSED By: ’ F s ONSET AND DEATH 
= IMMEDIATE CAUSE (oe) Carcinoma Of Breast With Metastasis To Lung. 8 months.— 
§ p DUE TO 
f Conditions, if eny, which 
(b)_ 


gave rise to immediete cause 
{@}, stating the underlying DUETS. 
cause last. fe 


| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19, “WAS AUTOPSY 
PERFORMED? 


YES NO fl 


ate has been signed by t 


'20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert f or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County) {Stete) 
Hour e.m, White __ Not While fectory, street, office bidg., etc.) | 
aif 19 et work [_] et work [-] ! 


retained by the hospital or attending physician. 


21. | certify that (I) (this hospital) attended the deceased trom....LOmIm......-+, 
10-2 9..62.. and that death See 


962, 10.1 Qa QQ mcr 19.68 that (1) (we) last 


saw the deceased alive on. 83 ™M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


rs) 22. SIGNATURE ) _— al ar 22b. DATE 
2724 ATTENDING, MED. STAFF SIGNED 
eee ae 2 2 mp. | PHYS. Ed DIRECTOR Dp Pays. (] 10-30-62 - 
= 2 22c. Pease ities 22d. ADDRESS 
ao MI ‘ype 4 i" 
Gre eis ES tte des —— a2 wy Washington.St.,—Hagerstom, Mgigo== 
bof 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) Ps 2 

o? Q-1-1962 y 
£ Burial _—- 1962 (Kose Hill Vemeter Hagerstown Md: = 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’ g SIGNATURE 

1SM 7/61 5 


lon yoyo 1987 _pClenbos Judge 


eh RK Walloon 


MAKYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129442 CERTIFICATE OF DEATH 


geve rise to immediate couse 
(a), steting the underlying DUETO 


case ts. = « Goneral Bpeleeieselehoscis — | | nkvews 


ra PART Il. OTHER SIGNIFICANT CONDITIONS C RIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART T(e)| 19. We ‘AUTOPSY 
y PERFORMED? 
= 
L|3| @ apmereseteedssy, severe 0p Old cenebralvasidar: aecectonl vss Bg NO] 
& 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
a Fiduréceits. While __ Not While fectory, street, office bldg., ete.) | 
2 oie 19 jet work [| ot work [_] ! 


. oe 
2s = = —Ttems -11,13-&.14 —4- whe —____4 
s ef Ww i, PLACE OF DEATH a 2. UBU, Breanne Whats’ decessad lived, Wf insiltulion ROME beara 
obes ¥ ee ‘ o. STATE V 5 b. COUNTY ob 
3 2% ASMIN @ to manu |" VRQ yw A “Agiina tow 
a= aie £8 b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give aye lown) 
a oo © write “Ee and Tea tay town} 
£58 AA ; F 
s= i m 
Q 3 o . NAMI & RSTou ul INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS x . IS RESIDENCE 
i ON A FARM? 
5 
a 342 Wastcew Mney nwo Sane Mesh tpL TES Ma E DiSoM Si. | ves [] No 
2 3s aa Neneasce Middle 4 ted Month Dey Yoor 
Q a “3 
£ Ete Nd ) | toeermim Gelber Cleek Peanre | OLobEh pty ba 
S. SEX "]6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED |] | 8: DATE OF BIRTH “]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 | HRS. 
PE | eae, Wife mevmnte mmce | Geaetaey 1hta | fom om 
2 S<2 IVORCED ye. 
& £ $ 3 is uae dae 3) ies kind of et Tob. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stele, or a country) | 12, CITIZEN OF WHAT COUNTRY? 
= v2 ne during mosp of working life, even if retire 
= oe Ta haeny @ linois | 
e a 8 13. FATHER'S, CUS Melee tee = ne iN Ai Riad u S. A 2 
< NA 14, MOTHER'S MAIDEN NAME 
= 232 Charles Albert Clark | 
3 UO AK I< Virg 
2 £ §— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT AY oi es oe ah = 
= ae (Yes, no, or unkown] et Neos | RS BY dee 
ae = = = M R. 0. Dikivseat Ag fie. 6. 
oe 5 1B. “CAUSE OF ‘DEATH {Enter only one cause per line for (a), ‘{b), end 1 @ hs 4) Vi fe BETWEEN 
4 PART I, DEATH WAS CAUSED BY: eee Do 
33 : IMMEDIATE CAUSE (e)__ Lobclare PIE URAC PAAYL _ 
cube J A DUE TO 
a 
Pe Conditions, if any, which » Cbehral -aseéielttfe Bete desie 2 LICMAS 
2 
= 
2 
< 
= 
iS] 
4 
E 
Be 
oO 
a 
e 
i 
H 


TIBL B!.., 12GA 10. L 19Geeihat (I) frre) last 


T' 
death. Page 4 maser? retained by the hospital or attendi 


2. | certify that (I) (trehespitel) attended the deceased from... 
ODD 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


saw the deceased alive on. LH. rhs GQ and | that “deeth occured oS 3Bn APM, from aie: causes and on the date stated above. 
POE ATTENDING STAFF 7b. SIGNED 
4 MED. ; 

z heed. Latrr ae, mo. | PHYS. -]_dinector [} PHYS. BX OR 1NAGCER 

H 22e. PHYSICIAN'S # (22d. ADDRESS Yemgg /EnVa: Cvs. F as 

ty E (Type 

é | NAME Te) tere, 1, kame s, esi a he _Oapees few , yan y lar 

= 3a. BURIAL, GNATON 23b. DATE THEREOF 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
REMOVAL (Specify 

e eM wToeal el 82- £2 Co Laue Aur Cespte tr’ Wihinite 23, 0.C, 


24 FUNER, RS. og a ore FT ington 3 Va. ie REC'D BY 0 dg). spe ee SIGNATURE 
"LIKE TORRE Yoo 3901 tio. Falta deave lo OCT 22 1962 fOLorlan ducer 


YR AIS (4) 
15M 7/61 Sky 
\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ie 


permit. File pages 1 and 2 wi 


|, cremation, or removal, and in any event within 


| 
15. WAS haces 9,8 IN U.S. AMAR Ho . SO ine SECURITY NO. | 7. es | Ka 4 He LAA S Ss. 


(Yes, no, of unkown) 


Node AIS 1S 1164 MRS. aa SHEe. REDERICKIMD. K: 
a eT . 


BS es 


FOR STATE 1 4 MEDICAL sei ae ont ‘Ss CERTIFICATE OF DEATH BW M Se 
Let 74. re ees 
HEALTH DEPT. |"-etxce or penx > > |] 2, USUAL RESIDENCE (Where deceosed lived, If instilutiom See sdmission) 
28. e. COUNTY ASHI ¢. STATE b. COUNTY 
S23 — W. MARYLAND re ) 
gC M b. CITY OR TOWN (iF INGTON limits, ¢. LENGTH OF STAY IN 1b —s foes corporete WASHINGTON . 
825 ie RURAL Ps give nearest to ‘Sia, EARS > & K ‘ 
Foose (OSL IS = i ORAe | 
25 5 as xX LV MT OF es INSTITUTION Mae in hospitel, give street eddress) MT, lotoxale KAA UR thee % 1S RESIDENCE 
3s F 
| Reanseone MD, Rovre 2 - ‘B . oe : Let 
Pee Se 3, NAME O First at OONSBo Ro ax Ml0 K rosa 2 Dey Yeor x 
a a6 3 DECEASED or 
= a ak ype of print) ER DEATH 3 19 G oy 
Sa Bx = 5. SEX ESTE RACE|7, mew. KAN Ko MAaRSHaL OF hats 9. OLToBE i. ae ‘IF UNDER 24 HRS. 
$26 last birthdey) | Months; Deys | Hours | Min. 
55e MALE WHuire poet pivorceD [_] «J UNE -S- 1991] e / yrs. | 
= ae YOa. USUAL OCCUPATION (Give kind of work | IDb. KIND‘OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country “CITIZEN OF WHAT COUNTRY? 
ea) during most of working life, even if retired) D ra i 
3 oe “Reriaeo _EmMPtcyke 'o CE» Co 2 
J39 at ate SE PRE OF PEs Cox SAMPLES MANOR WASHED KID (US. 
eS 
& 
2 
= 
= 


18. CAUSE OF DEATH [Enter only one cause per [S fe [s 


PART |. DEATH WAS CAUSED gh, 
IMMEDIATE 0G, 
a fe PEL 


NS DUE TO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


|= = 


Conditions, if eny, which 
eve rise to immediete couse 
{0}, steting the un: 9 


a burial-transit 


DUE TO 


cause lest, (c) 


icate should be executed within 


Medical Examiner's Office along 


writing the word “pending” in pencil in Item 18. Gi 


RS en 
NAME (Type) i Address (Sireet, | wn, or county) Vee— 
Ze. BURIAL, CREMATI a & Bi. F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 


REMOVAL (Specify) 


Bega Now 3 ee nace CemeTIER : 


FUNERAL DIRECTOR Ae. ay MT" 8 T+LEw. i ys YY. signaty re 
aes) Bait Ls ae (M0. Ee UATE NOV" ia "962 / = Hig ecg 


Health or i 


8 
3 
2 5 Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
s ga 2 PERFORMED? 
Seon | See at ee = = : SSI Nar 
FE Z 0  |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
Heesee & | PRIMARY () or CONTRIBUTING [] | 
a a S| CAUSE OF DEATH. | 
ig = # - J 
iS) oa & } 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) {County} (Stete) 
vs 2 3 Hour oor While __ Not While factory, street, office bldg., etc.) | 

oe = 5 2 oR 0 |21 work et work ! : 
ae 200 Ailevasa Histol tae eleras of Relyeme neieccrsed SEE uRnIe ten AUlaaiy LJ]. Inspection [44s Inquiry [[], and in my opinion 

29H 2e 
By $32 death resulted from: Natural causes [Af Accident [_], Suicide [_]. Homicide ["], Undetermined manner [_} 

oy 

a 2 5 ae CHIEF MEDICAL EXAMINER 
=2as 
22,0 Pp ae mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2, : 

2 gaa sae DEPUTY MEDICAL EXAMINER [23}, A a 
D52zH 
ose 
mge5 
A gih 
oaxo 
a 


YR AISME 


£ 
= 
8 
Z 


oe 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
72 hours after death. 


in 


hat the death certificate be executed 
I, and in any event, withi 


ires ¢! 


ion, or removal 


The law requ 
I or attending physician. 


retained by the hos; 


TTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior fo burial, cremati 


death. Page 4 m 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy Bron, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ya 
12444 CERTIFICATE OF DEATH {eae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If insifuftons hevidehesitelors wa misiOi 


a, COUNTY 
a. STATE b. 
WASHING Te 0 marian | G. WASHINET 0K 
b. CITY OR jaws (if outside corporate limits, ca “2 “D STAY IN 1b c. CITY ORITOWN {If outside corporete limits, write RURAL end give neerest town) 


eZ epee Any |: MAUCANSHILt E Mp 


d. NAME OF Cees OR INSTITUTION {if not in hospital, give f e Ka. ‘ADDRESS *. 1S RESIDENCE: 
WASHING Tow Co. MosPiTAA A ‘ect eet 


irst Middle “Lost ‘DATE Month Dey “Yeer 


bpp HAM CLINTON. re: mas (BS Zo wok 


7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


last birthday) sys | Hours 
ded Divorced [_} 2 MUHA — yrs. 
Tob. aa! (OF BUSINESS OR INDUSTRYA 11. BIRT HRLACE {County & Stete, of forei country) p@ CITIZEN OF WHAT COUNTRY? 
: a am ein Mg ow Pe 
13.” FATHER’S NAME MAIDEN MAME 
Vp tt «MA Iv. TW. e ane SH E UAV 
1SPWVAS DECEASED EVER IN U.S. meee RCES? | 16. SOCIAL SECURITY NO./ 17, INFOR’ 


Y kown) | (IFyesgi dot irerdetescls¢ Ice) ar 
116 "|22.0-14- 0g on 


18. CAUSE OF Se only one cause per line fF si INTERVAL BETWEE 
PART |. DEATH WAS CAUSED 8Y: g we Wad Ne ay Dee 
IMMEDIA 
TE CAUSE {2) <Lcat eg ar Se - 
v 


a Deys 


Hours | Min. 


Wa. USOAL OCCURATION (Give kind of work 1 
done during moyof}working life, even %f retired) 


¢ 
DUE TO 


Conditions, if eny, which (by 
gave rise to immediste cause 

{e), steting the underlying BUETO 
cause last. (c} 


19. WAS AUTOPSY 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] EE 
posed Ue iTS be a 
S$ ves [] No [4 
f [202, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) » 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 
U |e EITHER, NOTIFY MEDICAL EXAMINER} 
S [aoc TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
Sone While __ Not While factory, street, offices bldg., ete.) | 
site 19 at work [-] et work 


21. | certify that (I) (this hospital) a deceased fromé-~ t f. 2U9.., IPF that (1) (we) last 
saw the deceased alive of n .- and that death Aecied at, Xitrom | the causes and on the date stated above, 
seen Sua ATTENDING STAFF a oe SIGNED, 
MD. [B—dineéror [I Pays. 
22c. PHYSICIAN'S 22d, ADDRES; 
NAME (Type) l tL 7. 
23b. “DATE THEREOF | 23c. Nady OF CEDEPERY OR CREMATORY “iSpie) 
[G2 ge - 


ISTRAR’ Ss SIGNATURE 


REC'D BY REGISTRAR 256, 


DATE +4 Ho sueece fas ontae—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 
oh 
+< 


a 


T3E5 CERTIFICATE OF DEATH 24233 
3 |. PLACE OF DEATH = = _———s ; "2, USUAL RESIDENCE (Where deceased lived, If insitutiont Residence Before admission 
2 S Washingto eRe ane «stare Maryland °° SUNY Prederick ¥ 
Ss Fy B. CITY OR TOWN [if outside comporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
<a Hapeveeroune 3 mose Thurmont rural 
ae <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS: "| 1S RESIDENCE” 
e § Western Maryland State Hospital RD 1 yesge] NC] 
a 3. NAME OF First Middle Lest 4 DATE Morih Dey Veer = 
& {Type or print) BEAWICE P MIT H el G- | DEATH cy s9- 962 


5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [ER NEVER MARRIED [_] 


b last bighdey) | Kor ys in. 
Female White wipowen [7] __vivorceo [] BPAIL lé- 196g 35 ie! Moose] Days |” Hour Min. 
10a. USUAL eceiey (Give kind of car Tb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ing most in tire 
eroyvener es 19 life, even if retired) Own Home Georgia | U.S.A 
a = _ — Bi ee oe =. a ae — _ ow esie == 
43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ezra Perkins | Jessie Foster 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


{Yes, no, or unkown) eee at ae wake Ie -Y G5 ey 7 g Mathwig Thur mont s Md : RD 1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DE 


rawrusomgas swsen, coMOMIRY THMb/1 B25 1S papas 
DUE TO 


Sees 23} wCFMEARMLI2ED PATERiefclLekesss WMA vow p- 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


gBVe rite to immediate cause 
(a), steting tha underlying 
couse last. 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


DUE TO 


The law requires that the death certificate be executed 


{e) =e A eA 


. WAS AUTOPSY — 


l 

| t 
19 | ! 
2. I certify that (I) (thiseeapitet, atlended the deceased from.gJ)..07..4..0 ra b 2. NOt Pr sateme warts, AAD 1.2jhat (1) ome) last 
Rt iS ame 9.62. and thal death occurred at. hm. from the causes and on the dale stated above. 


. 2b. DATE 

ia Ut. fbb from eo ARES MP GQ IM GO 70-19-82. 2H 

22c. PHYSICIAN'S + i.e tae ” Fie er 22d, ADDRESS = 7 ET} Fe s <x" * es 
nant (IVDO Lt. PLLA LKOS! | 1500 [pttcem ve Pm perplo tom el, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 


Bey Pe” | 40-23-62, est Haven Mem. Garden|Hansonville Fred. Co. M d. 


JERAL DIRECTOR'S NAT 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE OCT 23 1 ffabog Neicig 


Hour a.m, While Not While fectory, street, office bldg., etc.) 


= 

2 eR wed i a PERFORMED? 
S|\CLHEBKAL THe Be sis HYfENTEM en FAMTURED LEC 6D, 

& 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B [UE EITHER, NOTIFY MEDICAL EXAMINER) 

3 20<. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town} ~ (County) (State) 
8 

= 


at work [_] at work [_] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO HOSPITAL bprrexvinc PHYSICIAN 


AN 


VR AIS (4). 
1SM 7-62 


ADDRESS. 
Tyurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


stating the un 


Conditions, if eny, which (b). om ee “5 a 
ceuse a Ss | 
DUE TO. 
cause last. 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


“ ’ 
FOR STATE | 32446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 22334 
HEALTH DEPT. 1. PLACE OF DEATH 25 le RESIDENCE (Where deceesed lived, If inslitution: Residen rasan 
ag. SECU uePhs @. STAI b. COUNTY 
52 Washington 4 MARYLAND | "Maryland _. ———— HARDIN het Se 
ge b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerast town) 
85s write RURAL and give neerest town) 
. | Hagerstown A 
‘ : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. ae ADDRESS aa e. IS RESIDENCE 
es } ON A FARM? 
Se. / | Washington Sounty Hospital _ | 1306 Cedarwood ‘Drive 
oF é 3 3. bie on Middle 7 Le i Foe a ~ Month Dey 
= 25 _ {Type or pri net fortis Gay McBee | DEATH October 17, 
ores 5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 1] RSet zens [i UNDER 1 YEAR a 
2 ist birt! nths| Deys urns | Min. 
As ae 5 Female White Orow BN bvorce O May 8, 1962 : pe ‘e im ce ar | ie 
'2 = ___ | 10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) -+—~—~—~—~=*#):~42, CITIZEN OF WHAT COUNTRY? 
3s done during most of working life, even if retired) 
8 [Infant USA 
2 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME ‘, 
é _Marlin W. McBee Doris Hite 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOC i IFO I Cd 
ei Ives eRe TWN etree areueineieciall 2 (wee Sat oe |b ae eee 1306 Cé@erwood Drive, 
§ |_Infant! Marlin McBee Hagerstown, Maryland 3 
24 48. CAUSE OF DEATH [Enter only ona causa par fine for (e}, (b), and (c).] INTERVAL BETWEEN 
= ney AND DI 
sa eS OrAliMmeiatt cause ¢)_ Bilateral neuroblastoma with liver oxths 
A )IB.4 puto «metastases. 
= 
oy 
= 
i 


19, WAS AUTOPSY 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


a 
3% TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 
or its designated agent, prior fo burial, cremation, or removal, and in any event, 


Zz 
é Q RFORMED? 
v 

3S 3 ‘2 ; ae ” a +e vs XK no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 

g f@ | PRIMARY [1] or CONTRIBUTING [] 

= & | CAUSE OF DEATH. 

£ 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City orfown) (County) —«{State) 
as Q a a While __ Not While factory, street, office bldg., ete.) | 

z = ie 9 et work at work ' 

> Ts 

8 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry Et and in my opinion 
= death resulted from: —_ Natural couses JX, Accident va Suicide [7] oa Homicide ier Undetermined manner Ith 

8 CHIEF MEDICAL EXAMINER [—] 

£ 

£ ACTUAL Weel 

° Daakrous = 1a.p, ASSISTANT MEDICAL EXAMINER [] jon ae 
3S DEPUTY MEDICAL EXAMINER 

3 EXAMINER'S 

x | |wameites) Howard N. Weeks, M. D. 580 NowkheaznnAnedua, Hagerstown, Md, 

2 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) ae 

8 REMOVAL (Specify} 

‘a 


& TO DEPUTY seco. EXAMINER: This certificate should be executed within 24 hours after death. If any SS i 


> 


y 


Burial Oct. 19, 1962 Spohr's Cross Rds. Berkley Springs W.Va 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D 8Y REGISTRAR | 24b. RE ISTE “S SIGMATUI 
wi q ea ep 


Parks-Johnson Co., Berkley Springs, W.Wase OCT 24 462 


ge 


5M 7/59 


3 
S 
a 
g 
s 
2 
Ss 
5 
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= 
a] 
e 
z£ 
a 
2 
= 
& 
3 
Bes 
a 
rs 
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= 
i 
& 
= 
Ss 
Ss 
on 
= 
5 
= 
< 
a 


cian. 


TTENDING PHYSICIAN: The law requires that the 


death. Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WHITE | Da: 


10a. USUAL OCCUPATION (Give kind of work 


wioowen[] _ ovorceo[]| JUNE 2, 1885 


1Db. KIND OF BUSINESS OR INDUSTRY 


| 77 om 


Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
dene during most of working life, 


|; PRESIDENT 


13, FATHER'S NAME 


‘en if retired) 


LIQUOR STORE BARTON ,MARYLAND 


14. MOTHER'S MAIDEN NAME 


2 


3A ‘ CERTIFICATE OF DEATH s 

$2 eas = 5 

2 4M) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before #dmission) 
23M WASHINGTON manvianp || "MARYLAND "WASHING 
se” b- CITY OR TOWN (if eotside Ta ¢, LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporata limits, write RURAL end give nae 

HEV write and give nearest town] r 

Ee HAGERSTOWN A: HAGERSTOWN 

3 fe d. NAME OF HOSPITAL OR INSTITUTION (if not in |, STREET ADDRESS: *. Te is 
>48  ||___WASHINGTON COUNTY HOSPITAL 18 TAMMANY LANE __ ls 1 no fy 
2 on 3. Ue First Middle Last a ere Month “Dey Yeer 
aah 

ee eee PATRICK ALONZO McGUIRE PEATE OCTOBER 27 19 62 

8 3. SEX 6. COLOR OR RACE RRIED [Y] b 8. DATE OF SIRTH 9. AGE (In years IF UNOER 1YEAR| IF UNDER 24 HRS 
2 p 3 7. MARRIED [K] NEVER MARRIED [_] | & onder) tae ee eee ee 
F 

2 

a 

a 


JAMES McGUIRE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? W SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive wer ordates of servic 

NO |__ et, 214-09-067)_ 
18. CAUSE OF DEATH [Enter only one cause 

PART |. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (e) —& 


___|__MARGARET MALLOY _ se 
EERE GR WEELIAMSPORT, MARYLAND. 
MRS.PATRICIA A.WAGNER, 18 TAMMANY LANE, _ 


, | INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 and 


DUE TO 
Conditions, if eny, which ee = 
gave riso to immediote causa 

DUE TO 


(a), steting the underlying 
cause last. (ce), 


Dept. of Health prior to burial, cremation, or removal, and in any event, with 


id be detached for use as the burial-transit permit. 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
iS 
3 nl ae * eS - [ves No [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c, TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Siete) 
my Heie ae While __ Not While fectory, street, office bldg.., etc.) | 
= work [] at work [] 
ro) 2. I certify that (I) (this hospital) ; a. thet (I) (we) last 
ues saw the deceased alive on......f.U/.. , from the *causes and on the date stated above. 
aaa / 4 7b. DATE 
e | ATTENDING MED. STAFF si 
opis PHYS, pirector ["} PHys. [} 
gfe = 22d, ADDRESS ta, es = 
NAME [Type] 
z es _S. 148 N.POTOMAC ST. HAGERSTOWN MARYLAND, ___. 
Be2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= R (Snecity) 
ova 10/, 0/ 1962 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 
anos. Al 2 ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S Se Ste 
é : Ve ee) ‘ 
15M 7462 fiffGE HOME, HAGERSTOWN MARYLAND.|ome NOV2 1962 _/-%< log Neceipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
mye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 124 385 


2. L iD. nee ‘Wie ‘dacaesed lived, If institution: Residance bafora aa 


a. —Laey Laud b. on FRE he a ck 
©. CITY OR TOWN (lf fui 


side corporete limits, write RURAL and give nearest town) 


Lwerurlle ~ ld.__lox 


a 


pare) 


1, PLACE OF DEATH 


oh ge las Ais is On MARYLAND 
fais, 


Yb. CITY OR TOW wa yp. corporate ¢. LENGTH OF STAY IN 1b 


A, write RURAL and giva naarest town) 
Becwsheeo - Md, wy 
| NAME OF HOSPITAL OR INSTITUTION [if not jn hospilel, give street eddress) 


s 

q 

S 

a d. STREET ADDRESS @, IS RESIDENCE 
ra d, a PF. h/, ON A FARM? 
3 ELDER Nuksin =i . wsbE FOO yes [] NO 

an 3. NAME OF st i ‘Last 4, ee 43 tea 

Q DECERSED . ti 

a (Typa or print} t Vr 1 aA! 2d ifle vi DEATH 196 2 
= 5. SEX ~———«{6.fCOLOR OR RACE] ER a. cake OF BIRTH 9. AGE (In yaars [IF eas If UNDER 24 Hi 
Es birthday} 

= 


nents) Days | Hours | 


jicate be executed oe 24 hours after 


hysician and completely filled in by the funeral 


| FEM A ale / wi Au wus 9-/977 re ¥6. 


10a, USUAL 1S oN (Give kind of work | 10b. XIND OF BUSINESS OR eer BIRTHPLACE (County & State, or foreign ile 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratirad) 


Heese (eepek |. fa ry |p aS. Ai 


13. FATHER’S NAME fe MOTHER’ S MAIDEN NAME 


aia LD. Amat |Seanwerte Willard. 


15. WAS 7 oe EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT » Address 
(Yas, no, or unkown) | (Ifyesgivewarordatas of sarvice) 


Beweld Miller - Resa lhe Md 


ing pl 
inp 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and 


18. Cuse OF DEATH [Enter only ona cause por lina for (a), (bj, and (c).) INTERVAL BETWEEN 
“a FARP ID DEATH WAS CAUSED BY: OSA DD DEATH 
IMMEDIATE CAUSE (a)__ At AGL 4 aa => 2 rh 
af > & 4 DUE TO t 
Conditions, if eny, which , on 2. we 2a | od = 


jician. 


physi 
te has been signed by the attend: 


ing 


The law requires that the death cert 


E 
6 
a 
= 
2 
Hy 
cs a gave rise to immediata cause 
$s 3 (a), stating tha underlying DUE TO 
2 Ns causa last, — (o) 
an ee — 
z Sot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS § AUTOPSY 
Bae gQ Pe A Se canta 
Oa ¢ oe ig Yes o NO Py 
oS = _ x3 J 
ueG 5 © /20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 
& Se & | OP CONTRIBUTING [] CAUSE OF DEATH 
nese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ors? & | Zoe. TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) lp 
2523 s aur" etm, While __ Not While factory, street, offica bldg., etc.| | 3 
82 ae 3 oe, : ot work [-] at work [_] 
oc] 
Pra 21. | certify that (I) (this hospitahy/attended the deceased fromA& * & 196445 to. 18. 24D... 190.577 that (1) (we) last 
» OS 2 saw the deceased alive on.. ie Aoi wd ben.., and that déath ea nee, from he causes ne on the date stele above. 
> oa 2 F 22a. SIGNATURE 7” DATE 
ote : ATTENDING MED STAFF 74, a 
ee ees M.p, | PHYS. pirector [} PHys. [] 
i ae $s 22c. PHYSI a rs = 22d. ADDRESS 
Ra = NAME (Type! 1 
ene t / 5 bP YAW AN. MADEN 
Oc5ee 23e, BURIAL, CREMATION, | 23b. DATE ae NAV aay Y_OR GEney 23d. wae Lhe town or county) qd jhe) 
mg oC is (Spacity) a wae a On On, / 
ofou8 lee Hew he - d 
BR OF MEfERY 
5 (4) 


a om REC'D BY walk oh Sb. REGISTRARS SIGNATURE 


DATE OCT 30 1) 62 flak, Medgea 


ses 
a 
ae 
pate 
oe 
i) 


B FUNERAL ICTOR’S > ADDRESS 
- pele — Bua tid 4 L 


«6 


death certificate be executed ee 24 hours after 


- After this certificate has been signed by the attending physician and completely 
letached for use as the burial-transit permit. Then please remove carbo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 12 4&4 Q CERTIFICATE OF DEATH WAY 
tz ~ aft EX 2 “ 
is " 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If instilution: Residence before admission) 
2 wi a. COUNTY a, STATE b. COUNTY 
£ at / MARYLAND MARYLAND 
z 3—— b. CITY OR TOWN {if outside comporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 
Bao write RURAL and give nearest town) 
re __HAGERS TOWN 3 HAGERSTOWN hoes 
+5 ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. . Bice 
=H ne 
ee 
4 |____WASHTNGTON COUNTY HOSPTTAL 31 WEST FRANKLIN STREET _| 8 2) No fd. 
3. NAME OF First Middle Last DATE Month Day Year 
DECEASED OF 
eg a ELMER EARL MILLER | DEATH OCTOBER 19 62 


5. SEX 6. COLOR OR RACE/7. MARRIED LINever Marieo [X] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
selibtbesy) spate) Deys | Hours | Min. 
MALE WHITE | wow [] oor [7] | DECEMBER 7,1898 | 630". 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retirad) 


“I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


; R OPERATOR | MUNICIPALITY _| ELKTON, VIRGINIA __ SE US Ae 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JOSEPH G. MILLER | ANNTE LINDAMOOD 
TS HAS SAS nm EMS is Rafe 16: SOCIAL SECURITY NO T7. INFORMANT = HAGEYSTOWN , r (ARYLAND . 
x #2 21-09-1955 __ MR. AVIS L.MILLER,31 W.FRANKLIN SYRENT, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ION INTERVAL BETWEEN 


icfan. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE eo) CORONARY OCCLUSION WITH MYOCARDIAL INFARCT 7 Days 


Health prior to burial, cremation, or removal, and in any event, 


© 
se: 
1] 
= 
” 
£3 
a> 
fo - DUE TO 
as Conditions, if any, which wATHEROSCLEROTIC HEART DISEASE | Unknown _ 
of gave tise to immediate cause 
£2 (a), stating the underlying ( DUE TO 
ee seuss tas tel as! . 
a 4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. eaSAU IRS 
o4 5 YES no [J 
es & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Past | or Part Il of item 1B.) . i 
fat © 5 | OR CONTRIBUTING [|] CAUSE OF DEATH 
as © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O23 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f. (City or town) — (County) Ss((Stata) 
I a 6 edtemarhe While __ Not While factory, street, office bldg., etc.) | 
ee i? Z aie 9 at work [_] at work [_] i 
a a 
HeOss 21. 1 certify that (I) @hisctospitah attended the deceased romOctoher..12 62 Watohen..15 1922, that (!) Gre) last 
1 2032 saw the deceased-plive.on.OCVobexr...1819.G2.,, and that death occurred ar 3.30! ifom the causes and on the date stated above. 
S| £5 ~ = 22b. DATE 
EAGe ATTENDING MED, STAFF SIGNED 
at ere ee Mp. | PHYS. pirecror [} PHYS. [] ee 
H es Se =. PHYSICIAN'S ’ 22d. ADDRESS —_ 
Bena oF | NAME (Type) 
ao 2sy DR..WILLTAM T.LAYMAN, M.D. __|_PRO. ARTS. BLDG PUBLIC. SQ. HAGERSTOWN,MD..... 
2% EB peg 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
= REMOVAL (Specity) z 
@*o%s BURT. 10/21/1962 | REST HAVEN CEMETERY HAGERS TOWN WASH, CO.MARYLAND. 
ve as (ph, [24 REGTOR ‘ADDRESS ee REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
ism 7-62. \) ‘R-RO HOME, HAGERSTOWN ,MARYLANDloaWWJCT 22 1962  £C4erlog 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12450 ___ CERTIFICATE OF DEATH aap, 


[aZbo4 


IF UNDER 1 YEAR 
Months 


S. SEX 6. COLOR OR RACE|7, MARRIED [{{] NEVER MARRIED [] | 8: DATE OF BIRTH of poms 


wivowen [_} pivorced[] | JULY 31% 1895 | 67 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


If UNDER 24 HRS. 
Hours | Min. 


] Days 


WHITE 


10a. USUAL OCCUPATION (Give kind of work 


FS HM) 1. PLACE OF DEATH — . ri 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission] 

» oe ed oy a. STATE b. COUNTY 

5 e023 WAS HINGTON MARYLAND | MARYLAND _ WASHINGTON 

2 Fy ‘g B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

~ 2e8 write RURAL and give nearest town) 

S e-5 HAGERSTOWN LIFE i HAGERSTOWN 

o 8a x é. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “Ta. 5 Reset 

oy ] 
Sad 1.03 1 EAST WASHINGTON STREET 103 EAST WASHINGTON STREET yes |] NO 

z ge ] 3, NAME OF iz First Middle 93 | 4. ASHEN Month Day Year a 

=4 N DECEASED | OF 

: [ae rd JOHN MARTIN  _ MILLER PEATH OCTOBER 29 19 62 

& 

= 

a 

ie 


dona during most of working life, even if retired) 


A —— GROCER ___ _|HAGERSTOWN , WAS WASH.CO,MARYLAND., U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC U BULA ictreey co x *- 
Free Oncaea ee eee CON a7 RO mM HAGERSTOWN, MARYLAND. 
LS Le 1 '21h-09-6666. A MRS .JOHN M.MILLER, 103 E. WASHINGTON. STREET J 
nter eri ‘one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


mmo Cok cary bccbucsen ee 
/f weg / DUE TO 
Conditions, # any. To (by Corenahey keben ssid Bau Ad pee 


gave rise to immediate cause 
DUE TO 
He wine aces POEM: hd fusitess off? 59-l6 Wb I-b91s A 
INTRIBUTING 1 E TERM FRAT AUTOPSY 


{a), stating the un: 
PART li, OTHER ies CONDITIONS. DEATH BUT “4 RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART f(a) ‘OPSY 


ERFORMED? 
F, sLnblahoed PSY. apy fe gence. pines i ects Zon erate Gerd AEB esse eSo i 
20a, ACCIDENT WAS UNDERLYING [} Sens 


20b. 5G INJURY OCCURED. Seer nature of injury in Pay 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


he hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City or town} (County) (State) 
While __Not While __ | factory, street, office bldg., etc.) | 
at work |] et work [ ] | 


MG, 962, 10. 10/22, 19@2, that (1) (we) last 


cured at&.P M, from peg uses and on ee date stated above. 
ape 22b, DATE 
IG 


ATTENDI dente SIGNED 


PHYS. DIRECTOR im PHYS, —_ NOV, 1,1962. rag 


22d. ma 


FRANK F.SHUPP, M.D. _____|.1093. N,POTOMAC ST. HAGERSTOWN. MARYLAND... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Pa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —( State) 


REMOVAL (Specify) 
BURIAL 11/1/1962 _REST HAVEN GERSTOWN ,WASH.CO,.MARYLAND. 


MEDICAL CERTIFICATION 


ue 
21. | certify that (I) (this hospital) attended the deceased from 


saw the deceased 
22a. SIGNATURE 


TTENDING PHYSICIAN: The law requires that the death certi 


22c, PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 re be retained by ti 


TO HOSPITAL 


t 


Pr ECTOR’S viz, ADDRESS 2Sa. REC'D ry REGISTRAR b REGISTRAR'S aon erere 
SM 7-82 MAY UE Ts, HAGERSTOWN , MARYLAND. |pan!(1\/ 13 1962 Qeetge. 


AN: The law requires that the death certificate be executed 


I or attending physician. 


bh 


Lj 24 hours atter 


te has been signed by the attending physician and completely 


TTENDING PHYSICI 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ssoo 
12451 CERTIFICATE OF DEATH 


—_ 


a 
Hw = 
2 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 M SCOTTY a. STATE b, COUNTY 
2 i : : MARYLAND || ji - Tashing ton 
= b. CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN 1b ¢. CITYOR TOWN (if outsida corporata limits, write RURAL and-give nearest town) 
s write RURAL and give nearest town) Ne, 
< 
5 | an HAS ers town t_3 Months _||"~Hagerstown 
§ ———— j= da a ee Se SS 
3 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS a. 1S RESIDENCE 
/ ON A FARM? 
w 
snanger 2Shing ton County Hospi tal 833 Florida Ave _Lvs F) Noni 
3. NAME OF First iddle “Month Day 


DECEASED 

| Mrecrerell WILLIAM PIERCE MILLER Beam Oct 5 19 ¢ 

3. SEX COLOR OR RACE) 7, aRRIED #7] NEVER MARRIED [_]| &- DATE OF BIRTH 9. AGE (In yeors UNDER T YEAR _IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min. 

WIDOWED [_] DIVORCED Oo | | 


63 


10b, KIND OF BUSINESS OR Feo nN. BIRTHPLACE {County & State, age foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Watchman - . : L tra ooing Alleghany” hk _UsA_ 
13. FATHER’S NAME 7 | 14. Lonwooin [AME 


Norman Miller | Rebecoa ri 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, ne, or unkown) | (Hyesaive warordates of servic = Fy 
| Mrs, Hattie F. Mille 33 lorida Ave 


-- | 


or removal, and in any event, within 72 hours after de; 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Pig, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end Hage, oe igen 
rant ovaries stents _ Bronehogenie carcinoma right upper  yhknoWde 
f DUE TO 
Conditions, it eny, which (b) 


gave rise to immediate cause 
{e}, stating the underlying ( CUETO 
cause last. = 5) 


19 ‘et work [_] et work [_] 1 
a. I certify that (I} (this hos; ial) ees the deceased fro wee 19.2. that (1) (we) last 


2 , and that death occured os. HO trom the causes and on the date stated above. 


to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 9. WAS AUTOPSY 
9 ae ee ar PERFORMED’ 

g )|g|Pulmonary emphysema; terminal bronchial pneumonia we & no [] 
<= © [20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury inPartlor Part Il of item 18.) a 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

> i = - — == 
i % | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 

3 a ‘ieurtame While __ Not While fectory, stree!, office bldg., etc.) i 

2 8 

a PE 

o 

fe 

1” 

iO 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


7 22. DATE 

Or ATTENDING MED. A 0M ass ate SIGNED 
at On, mp. | PHYS. (]_ pirector [] prvs. [ 
5 & | Pag ia = 22d. ADDRESS = i ne . >. 3 

o 
Be ' SRS dela, ee, oe en, Ses 44 : 
2¢ Za. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) ~(Stete) 

cy REMQYAL (Specify) 4 | 

a . i 
) urial | Oct.8/62 | Rest Haven Cem, Hagerstown, Mad. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR = REGISTRARS SHGNATURE 

1SM 7/61 


| Andrew K, Coffman Hagerstown. Md. oO CT 15 196 


k Charlo Needza. ! 


ems L0%c. F1im 2-) MARYLAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For STATE | 12452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5.43.9 
HEALTH DEPT. 1, PLACE OF DEATH || 2. USUAL RESIDENCE {Whare deceesed lived, If institutionResidence before admission) 
fe ; a, COUNTY ‘ee a. STATE b. COUNTY hin gi 
Wl MARYLAND W as 
be'B CITY OR TOWN iy fiance alpen limits, ¢. LENGTH OF STAYIN 1b || c. CITY Cachauatiner corporate limits, write RURAL and ag a 
write end give neerest town! 


et 
PART DEATH Weiate cause ()__ /PENBANG/ Salicylate Poisoning Oil 2b HOURS 


f, DUE TO Wintergreen 
ME Q 106 Mg per 100 mi 


Conditions, if eny, which (b) 
gave risa to immediste causa 

(a), steting the underlying DUE TO 
couse lest. (e) 


S 
LJ 

é 

s 

5 

© Hagerstown Tc oeree | Ru ad 2 : = 
Uv d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) STREET Al SS e. IS RESIDENCE 
2 y ON A FARM? 
Bo. Washington County Hospital ves [] NoC] 
S Bee ~_HOsp an Nh 
J 2 3, NAME OF First Middle Hane ock Hignyt a. Month Dey “Yer 
2 A DECEASED 

Sets p_ eecearn ee Jeffrey Lynn Moats BERTH a 6) 25 19 62 
a & 5. SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED] | 8» DATE OF BIRTH 9. AGE [In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
~ y 4 i” birthdey) |" Months] Deys | Hours | Min. — 
2 4 » M —__W_ | wwowen] —oworcto [| 11,419.60 — yn. | | 

a Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign de 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

2g Inf ant J Infant ashington Co., Md. Ussak. 

“A 13, ). FATHER’S NAME = ene MAIDEN NAME 

© 

& J_Moats. Patsy I Younker x a 
o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 

3 {¥es, no, or unkown) | {Ifyesgivewarordatasof service) 

§ = _None__| Pauli J Moats Rural 2 Hancock Mde 

= 18, CAUSE OF DEATH i jEnter only o one 6 cause per Tina for (a), }, (b), and INTERVAL BETWEEN 

c 

= 

2 

o 

a. 

= 

XD 

z 

£ 

Cc 

& 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Was ‘AUTOPSY 
SS. FORMED? 
YES No [] 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. [Entar neture of injury in Part t or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J] 


ees SUPPOSED TO HAVE ORANK MEDICINE 


20c. TIME OF INJURY Month, Day, Year NIJURY C 200. PLACE OF INJURY (Homa, aa 20. (City or town) (County) «Slate 


20d, INJURY OCCURRE! 
Hoye _owere fectory, street, offica bldg., atc. 
10-241» 62 es HANCOCK «WASH. CO. MD. 


Not While 
8: 


‘at work 
21. I certify that | took charge of the remains described above, held an Autopsy ca Inspection C1 Inquiry im} and in my opinion 


death resulted from: jatural Accident ies} Suicide IE Homicide oO Undetermined manner ™ 
Sag CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sse a pap, ASSISTANT MEDICAL EXAMINER [“] LB [ATE SIGNED 
DEPUTY MEDICAL EXAMINER [2] ZS, @, 2 


EXAMINER'S 
NAME (Type) E.W. . Ot Tae Address (Street, city, town, or county) 


220. BURIAL, or Re “DATE THEREOF ——| 22d, LOCATION (City, town, or couniry} ——*(State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 
4 its designated agent, prior to burial, cremation, or removal, and in any event wii 


please execute the certificate, writing the word "; 


TO DEPUTY ” EXAMINER: This certificate should be executed within 24 hours after death. If any & s necessary, 


tis Fs aN purdad ao 10.268,62 = ADDRESS: 24e, REC’D BY ee hig 246. REGI R’ waeaimeton—Md 
AISMI \ a 
vn 79 Kn Ft g fe LY CAwd 2188, Oz a 

V 


The law requires that the death certificate be executed 


ob 


death. Page 4 may bé retain 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


& 24 hours after 


ding physician and completely fil 


TITENDING PHYSICIAN: 


_ 


ould 


led in by the funeral 


OK SHE: 


within 72 hours after dea! 


lease remove carbon papers. Pages 1 an: 


or removal, and in any event, 


-transit permit. Then pl 


After this certificate has been signed by the affen 


ed by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: : 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
payee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sa ; CERTIFICATE OF DEATH 


1. PLACE OF DEATH 4 =a 2. USUAL RESIDENCE (Where deceased lived, If institution: max SS SE) 


a. COUNTY 


a. STATE b. COUNTY 
WASHING To MARYLAND _™ Aye iG 
b. CITY OR TOWN [if aS Himits, ¢. LENGTH OF STAYIN Tb || ‘OR Bi it aNe aie tink GAR and give wo town) 
‘write RURAL and give naeres! town) 
ite: E RSTO WA 3 DAYS Tbe HM ANTON. JF 
[AME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat bddress) 4 d. STREET ADDRESS . 1S RESIDENCE 
swipen Co. HesPiran Tiktumanran MID ves [] No fe 
" BEREASED First Month Day 
'ype or print) DEATH 3 19 fh, oe 
5. SEX >t: oo ip A Ore MARRIED re AE, BRTH ory OS In years ition 1 de IF UNDER 24 HRS. 
ae : last birthday) |“Months| Days | Hours | Min. 
TEMALE > | WIDOWED [_] DIVORCED (Sf a4) 


yrs. 
10b. KIND OF BUSINESS OR meu RIL Lbs “(County & Stele, or od neountry) | 12. ant ‘OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


anf Huse KERPeR | OWN Home uf “Tike Homawren WASH. Co-MD. USA. =» 


"Ss NAME ‘S MAIDEN NAME 


is WAS cpa thy S8 Bes rol tt AT, i. ton SECURITY = 7. lew ‘gt seph ie ANGAN 7 t ’ “7 
8s, no, or unkown) | (Ityesgivewaror datas of service) 
Laces MoaTs TiLcHMaNron. Was. CoM 


Oe 


1B. “CBUSE OF DEATH [Enter only ona causa per line for (8), iF and (c) {e)., (e).] AL any 
S| ND DI 
PART I. DEATH WAS CAUSED BY: 2 Pat vrs 
multe causes) ss Artberioselerotic heart disease : 5 Bowls 
“ N( DUE TO r 
eee gl om » Generalized arteriosclerosis 4 Yr plus 
gave rise to immadiate causa 7 7 a r 
(2), stating the underlying BUETO 
cause last. rE (e) = 
ra PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 te); 19. Rene 
- 
S Emphysema and chronic bronchitis _[ ves [J] No Bg 
© [20s. ACCIDENT WAS UNDERLYING I=) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stote) 
= oufmetee While __ Not While factory, street, office bidg., otc.) | 
g pam. 19 at work [] et work [J ! 


21. | certify that (1) 


saw the deceased aliye on... 
22, SIGNATURE 


‘ x 22b, DATE 
ATTENDING. STAFF IfNED 
mp, | PHYS. nna RECTOR D7 prs. 1] 10/29/62" 
22d. ADDRESS nee. = 


eek sburg, Md. 


AN 


%. PHYSICIAN’ S 


sane) Walter H,_ Shealy WM. = 


23a. SURRY CRORATION, ies DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or rane (Stele) 
fo) pecity| 
Buea ‘Bets Bo" 426 iy a ing Th batal Aneel Wipe 
24 FUNERAL ECT: Si TURE ADDRESS REC'D BY REGISTRAR | 25b, REG} STRAR'S SM pet 
a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
rAd of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


T28s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42344 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoored lived, Wt instiution: Rasidence before edmisiion) 


1 


FOR STATE 
HEALTH DEPT. 


ACTUAL De? 
SIGNATURE = 


: - a. COUNTY e. STATE b, COUNTY 
ne 9° Wa shingto n MARYLAND || _ Md. Wash. ; 
$= 5 b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest own) 
2osez : write RURAL end gi rest town) 
= 3o5k Hagerstown cs. Life Hagerstown 
Preaelts 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ,d. STREET ADDRESS |e. IS RESIDENCE 
\ched * / ON A FARM? 
@=:: x 6 Mt. View Circle " 6 Mt. View Circie yes [] Nol] 
225 Re TNAME oF . Vint Middle Lost | 4. DATE. Month Dey Yer 
52s OF 
ee te (Type or print) Martha Mary Mongan | bears Oct. 30, 9 62 
:2 a ——" —aie - = ——s —_ 
5 ee 5. SEX $ COLOR OR RACE|7, jwaRieD [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SoR EN - lest birthdey] |"Months| Doys | Hours | Min, 
BBENS female white | woowm[%  ovorceop]| Aug. 9, 1876 yn, | 
2000s TWOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
=feF done during most of working life, oven if retired) 
ce i 
28°35 housewife Hagerstown, Md. 
= &3 2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
ora 
cece ® Zechariah Biershing Hanna Coombs 
Fate ae 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT x Address = 
SSeS (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
BeSES no is _none | Miss Marie Mongan, Hagerstown, Md. 
B= a3 3 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ") INTERVAL BETWEEN 
es 255 PART |. DEATH WAS CAUSED BY: ONGBUAR Ean te 
$58 2 IMMEDIATE CAUSE (o) Cerebral Hemorrhage _ | af aay 
Sree YY 3X wet 
Zckss ee = 
808 S Conditions, it eny, which (b) Hypertnesive Cardio Vascular Disease_5 years _ 
fav od geve rise to Immediete couse 
2fe 43 (a), steting the underlying f” CUETO 
Se ERE te 
4 SR eee Zz Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19, WAS AUTOPSY 
So og ee” ERFORMED? 
299 25 5 ves [] No 
ees. 6 | 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Port | or Pert Il of item 18.) . | 
aHesee & PRIMARY [] or CONTRIBUTING [1] 
Bono 5 & | CAUSE OF DEATH. | 
f5o.g a “ - = 
FS es5a6 | 206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 
2 SU ee 5 PRS, While __ Net While fectory, street, office bldg., etc.) | 
x sf55 2 ira, 6 ot work [_] et work [] | ae 
ad £05 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [[] and in my opinion 
ae On death resulted from: Natural causes [x], Accident [_]. Suicide [_], Homicide [], Undetermined manner [| 
tf 
y GPG CHIEF MEDICAL EXAMINER [_] 
= 2A 8 
& vu 
” 
332 
el 
3B 
oe 
a 
+O 
a 


a 2 D ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 Z ee = HD 
i 8 5 a eeeoanenie DEPUTY MEDICAL EXAMINER 10-30-62 
pee NAME (type) Dr. E. W. Ditto,“Jr. Address (Strest, ety, town, or county, Hagerstown, Md. 
a 8 Fi 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) {Stete) io 
2 REMOVAL (Specify) | 
= burial 11-1-62 Rose Hill Cemetery | Hagerstown, Md. 
Wee 123. FUNERAL DIRECTOR — ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pr 
5M 1462 Scott F. Minnich & Son, Hagerstown, Md. care NOV 2 1962_ He Lael Heed -— 


MARYLAND STATE DEPARTMENT OF HEALTH : 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND % 


12485 CERTIFICATE OF DEATH 


Yes, no, o¢ unknown) | (UF yes, give wor or doles of service} 


716-09-5053_| DAVID J. a REENCASTLE, PENNA, 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c}.] 
PART I. DEATH WAS CAUSED BY: 4 = 
Aik IMMEDIATE CAUSE (a). Zs > 


INTERVAL BETWEEN 
ONSET_AND MEATH 


~ Ss ‘ 
o 3 >; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: palaeay ossrat cali sail 
oa & 0. COU a. b. COUNTY 
ee WASHINGTON pat eat PENNA, FRANKLIN 
22 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 o RURAL ond give neorest town) ae 
pale & AGERSTOWN GREENCASTLE i IP ES 
Te fh A | d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
£% OR INSTITUTION ‘ON A FARM? 
ae WASHINGTON CO, HOSPITA’ 24 EAST FRANKLIN ST, 1 (Oe 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Br: DECEASED F 
=8% eT DAVID WILLIAM Prat OCTOBER be 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthdey) [Months] Doys | Haurs| Min 
aie MALE WHITE WIDOWE DivorceD [] 78 yes. 
is 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 \ during most of working life, even if retired) 
§ RATLROADER PENNA, RATLROAD FRANKLIN CO, UsSeAc 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
g WILLIAM C, MYERS SUSAN BREWBAKER 
2 tee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 
2 
6 
8 
aa 
© 
S 
2 
= 


d by the attending physician and completely 


, of remaval, and in any event, within 72-Haurs 


The law requires that the death certificate be executed within 24 haui 


“a 
DUE TO. 2 
Conditions, if ony, which io Moereéib = Oe s7S bs Oo Sse nl De 
oy - gove rise to immediote 
ee *» couse (a), stating the under- ( DUE TO 
co lying cause lost. © 
628 syingicause loth. 
BS5- g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CLE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ro Si6 z c we 
S825 ALS as Pee fea Ky : yes [So 
Peas © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) * 7% 
Zoae0 & | OR CONTRIBUTING (] CAUSE OF DEATH 
aeee— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae) aA e 
2 ug os5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (Caunty) (Stote) 
>s5 2g? a Hour 0. m. While Nat whit factory, street, office bldg., etc.) | 
ase ae = p.m. Mf ot work [DJ ot work Ie] H 
ee.85 =, : ; 
z ess a ceased fram_<7 cht 5 19 9S to __ » 19S that (I) (we) lost 
r=) 2 r 
<ss Ce &-Shd that deoth occurred ot 7.” .M, from the couses and on the date stated obove. 
628 2b. DATE 
ilo ATTENDING ED STAFF SIGNED 
ape Zs M.D. | PHYS. DIRECTOR PHYS. 
OfEDe 2c. PHYSICIAN 22d. ADDRESS 
25528 | NAME (Type) 
ne 
B8Z° 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Stote) 
Ss i ( 
2 >> $2 REMOVAL (Specify) > ae PENNA 
o R 
E56 at BURIAL 2 oY 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
% t ¢ _ “7 - Ay A > 
VR AIS (4 jes oy 2 . en ‘ (I 3) jbo ee a. 
TSM 9799) = Z 4, ‘ oi. AEE ras Le ee DATES I a 2 Y 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


@: 24 hours after 


he attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
een OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ Np 
12456 CERTIFICATE OF DEATH {ais 


ed 


G mas DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
a a, STATE b. COUNTY 
Va shington MARYLAND laryland Washing 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


H own R # 4 


“d, NAME OF HOSPITAL OR iS {if not in hospital, 


¢, LENGTH OF STAY IN Tb ||, CITY GR TOWN (If ouiside corporate limits, write RURAL and give nearast town) 


“ Hagerstown R 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


2 

2 

2 

5 

lee 

He 

aU 

=% 

Sn od. STREET ADDRESS 15 RESIDENCE 
ag ON A FARM? 
a _ Broadfording Road ___|| Broadfording Road _ | ves (] NOX] 
o a '3. NAME OF First ~ Middle Last ~ | 4, DATE “Month Day Or en 
+ fi fen OP 

ae a 2 ss i __M ie PES" Oesober 2319642 

33 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | ®- DATE OF BlaTH Pancreat alia Ts eed ae cae 
+ a r jonths ys jours in. 
ae Female | White | woowofg over | July 23 1880 | 82 |" l | 

> 3 Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or forge,co country) | 12. CITIZEN OF WHAT COUNTRY? 
2 i done during most of working life, even if retired) 

ms Housewife |Own Home Clay Hill Franklin Co _USA 

gs 13. FATHER'S NAME | “14, MOTHER'S MAIDEN NAME 

ae Calvin Cose | Katherine Dentler * 
4 

o 

= 

Po 


(If yes give waror dates of servica) 


A 


(Yes, ee ot unkown) 


None _|Harry ©. Myers Hagerstown lig R # 4 


/) 1B. CAUSE OF DEATH (Enter only one cause per line for (a). (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: canoe - Z pte 
IMMEDIATE CAUSE (a) “< = |A4 — a 
Z / DUE TO. 
Conditions, if any, which ee oI fae 
gave rise to immediate cause . t bid 7 yi Z 
DUE TO. 


cremation, or removal, 


{a}, stating the underlying 
cause last. 


"19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT Sone Ione Cal ‘CONTRIBUTING TO DEATH TO DEATH ATH BUT NOT RELATED TO THE TERMINAL C DISEASE “CONDITION GIVEN iN PART Tle) 
g PERFORMED? 
O\% 
( S y = _- ves [] No fa} 
= 20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OB CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (Cily or town) {County} (State) 
= leur sie While __ Not While factory, street, office bldg., etc.) | 
2 a 19 rk at work [_] 1 


retained by the hospifal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


ce Kee ded the deceased from. that (1) (we) last 


y that (1) (this ho: 
saw the deceased alive ieee 


be filed with the State Dept. of Health prior to burial, 


SC, and that death ane i from the causes and on the date stated above. 
22. SIGNATURE : 22b. DATE 
a f, STAFF SIGNED 
~~ MO. DIRECTOR (2 pays. 1] 
: j| | Rare Wize = MW gs 2 - ape Urry 
a ype! AD 
- 232. BURIAL, CREMATION. | Ls DATE THEREOF 23c. NA F CEMETERY OR € 23d, LOCATION Bg — ~ (Stata) = 
REMOVAL (Specify) 
sf UL | Oct 15 1962 Dunkard Cemet¢ry roadfording Wash Oo Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D if Fide: aloe eran TURE 
15M 781 Andrew K. Coffman Hagerstown id. Pech i 8 ergo Dar gee 


= 


ry 24 hours after 


ding physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within.72 hours after d 


transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


Y be retained by the hospital or attending physician. 


r 


Page 4 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial- 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL 


YR AIS (4) 


) 


15M 7/61 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12454 CERTIFICATE OF DEATH o4aa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before admission) 
Cases! . j Bernie b. COUNTY 
Washington MARYLAND Maryland Washington 
B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY INTb || «. CITY OR TOWN Iif outside corporate limits, write RURAL end give necres! town) 
" “write RURAL end give neerest town) 
Hagerstown 8 days A Antietem 
4. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give streel eddress] De STREET ADDRESS 8:15 RESIDENCE 
2 ae ONAFAI 
Western Maryland State Hospital ED#1, sa pert y W.Va~ | vest} no Bl 
3. ‘NAME OF “First — 7 ae last je . Day veer 
{Typo or prin!) R#t PH S7OWVER ITVERS DEATH 3 962 
Sp SEK 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED cx 8. DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 2 Cio Pitsnihet Beyae| Hou framing 
Male White wioowep [] _ivorceo [7] | FEB ae -/3 4/ pe | ae |e | : 


Wa. USUAL OCCUPATION {Give kind of work 
dons during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or rae country) | 12. CITIZEN OF WHAT COUNTRY? 


Laborer Lime Plant Dargan, Maryland USA 
13. FATHER’S NAME Der 14. MOTHER'S MAIDEN NAME 
_Asher Myers | Florence Hoffmaster 
1S. WAS DECEASED EVER IN U.S. ? | 16. SOCIAL SECURITY NC ~ 
fat neem naewe) Yowromaer” Oliver C. yéirs 
No None _ 216-14-609 Brunswick, Maryland _ a 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b], end (c). cy ¥ ; 7 SEU AB ea 
PART I. WAS : ae its 
An DEA ES SE ASIN TIO OF ¥tMITUS _ |Rae neg 


liad | "/ 4K DUETO wae at 
psc ee » CANEIVO MA 0 F PRESTIFTE lte Mowire 
Teil sata sho andar ingh fr DOE TO 

couse last, {e) 


factory, street, office bldg., etc.) ; 
| 


While Net While 


H -m. 
eee et work [] at work [] 


p.m. 19 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTORSY 
= J 

S| Co Nenphy BTHEROSLER SIS SEVERE ves J xo 
© |20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) < 

e¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER] 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or own) ~ (County) (Stele) 
ray 

= 


to. 7, , 19G.2, that (1) fas) last 


ste the causes and on the date stated above. 


[saw the deceased alive on LE. fivos 19 Gz, and that death occured wig 
hi 


NATURE ae 22b. are 
ATTENDING AI - 
a bce UA: oer 9 ~ Lap ei ei DIRECTOR [[] PHS. a f0-+3-E0U 


'22c. PHYSICIAN'S — 


NAME (Type) ATWO u. (PLLA rey te, Se fire Hogere wld, 


. | certify that (I) icg= ae the deceased from... pee 


23s. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) (Siete) 


ab. DATE THEREOF 
REMOVAL (Specify) 


Burda 10/6/62 


Samples Manor. Semetery Sauples Manor, Mar vland— 
FAporesse rs Ferry 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Je -——_ West. Va. oat QCT 8 1962 fC 4erlbos Quetge. 
i v Una 


INERA| eae ipa 
Us 


S 24 hours after 


6 attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Teak 
12458 CERTIFICATE OF DEATH 244 


—_ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


Own Home | Bedford Bedford Co Pal. USA 


14. MOTHER'S MAIDEN NAME 


ez 
ez 
€ 3 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before edmission) 
= e. COUNTY 0, STATE b. COUNTY 
Ww 4 Mar 
£ ington MARYLAND iaryland _ Washing ton 
ane b. CITY OR TOWN if outside corporate Kmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 
aa y oe RURAL end give neerest town) * 
£32 erstown 3 Yrs Pe Hagerstown _ : 
2a = x dé. Hen OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS °. is SEN 
ae fo) 
ae __339 So Potomac St , 4 339 So Potomac St __| es] NoKK 
an . NAME OF First Middle Lest ae DATE ‘Month Day Yeor 
bs DECEASED Fal 
ae edie hip f Elizabeth Nazelrod PEamOotober 3 1963 19 
= 5. SEX 6. Taide ‘OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5 7. MARRIED [_] NEVER MARRIED [_] ‘3 ria Hy a Monks] Dee | Hoos Min 
ce Female | White woowikK  oivoreof]| Dec 12 1880 | 
$ g ¥Oa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
g 
g 
3 
a 
5 
S 
aa 
= 


a Jacob A. Wilson Sarah Carpenter 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address < = 
(Yes, no, or unkown) | (Hyes givewerordetes of service) 
No -- None _ Mrs eeze ¥., Trunpower 339 So Potomac 
1B. CAUSE OF DEATH [Enter ‘only one cause per or line for (e), [b), end (c).] mi ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A os ee Re at zd m ha, Cia 
IMMEDIATE CAUSE (e)_ Cancltore 2 2 =< 
ft | DUE TO 
Conditions, if eny, Which (b)_ 


gave rise to immediete cause 
(a), steting the underlying 
cause last. fe 


R: After this certificate has been signed by th 


FE 
QO 
8 
28 
BS 
=e 
he ae 
5 
as 
2— 
a's 
23 sez 
5 —, z PART il. OTHER SIGNIFICANT CONDITIONS COJfTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. WAS AUTOPSY 
= ( = PERF! Di 
25 5 ves [J no [] 
ra & 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Peri | or Port ll of item 1B.) tes * 
rz & | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o 2: “d — 
$2 % [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20F, (City oF town) (County) (State) 
25 8 Hour e.m. Not While factory, street, ofice bldg., etc.) 
ye = 19 work LD et work [] 
o 
21 Obs 21. I certify that (I) (this hos % atignded the deceased from. that (1) (we) last 
mcs 
ues saw the deceased alive on.. 10 f@. 19........, and that death occured at& , from the causes and on the date stated above. 
> s 
gas s Se aS ATTENDING MED STAFF a SipNED 
dtase ihe OR a “Mo. BQ_puecron mrs. 1 lol [o> 
H ag as 22c. PHYSICIAN'S 22d. ADDRESS = 
tits BberT UL. Camphe/ To d 
gees | ober ampbe, HaGERSlIwy Wd - — 
Seege 232. BURIAL, “CREMATION 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stat 
oO REMOVAL (Specify) 
3038 avers W. 
evar” .V| Burial | 10/6/62 | Rest Haven Cenetery Hagerstown Wegh Co Ma,_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 i 
dees | Andrew K, Coffman Hagerstown lid. cate OCT _9 1962 


fCleowhss Vesdge 


eo 


i 
oO 
ey 
> 
Ee} 
= 
vo 
a 


C9 
td 
“a 
y 
£ 
3 
° 
cS 
xt 
a“ 


event, within 72 hours after deat! 


it permit. Then please remove carbon papers. Pages 1 and 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TT: 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£ 39 CERTIFICATE OF DEATH. axcae 


1. sae DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion, Residence Dela odmissigh) 
a 
Washington marviann || """ Maryland °°!" Prince Georges 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsids corporate limits, wrile RURAL end give neares\ town) 
rite RURAL and give nearest town) 
Hagerstown Riverdale 


= = 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) ‘d. STREET ADDRESS. 
ON A FARM? 

Western Marzisnd ¢ Spate Hospital || 6218  kkth Avenue ves [-] No [2k~ 

. NAME OF mee ~~ Middle Last | 4. DATE ‘Month Dey ° * 

DECEASED pe Cet oS Sis 

(Type or print) DEATH . 
5, SEX | 6+ COLOR OR RACE/7, mapRiep |] NEVER MARRIED B. “DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 

f 1 3 Oo O = 5) oe gy vee birthday) |Months| Day: 

ema le white | woowe pivorcep [] Ow. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done sepa most of real ae life, even if retired) 
Germany U.S.A, 


13. FATHER'S NAME 


Anton Tritten 


14. MOTHER'S MAIDEN NAME 


Gesina Grundman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | (IFyesgivewarordetesof service) 


no 


16. SOCIAL SECURITY NO. 


17, INFORMANT 6ote kth Avenue 


no _ |My, Frank Opperman@pivordale Mexsdand 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cau; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


/ La ap DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(a}, steting the underlying ( OVETO 
cause lest. (eo) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila} 


Makruakyear 


20. ACCIDENT WAS UNDERLYING [eT 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


Yes 1/55] no 


‘200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., etc.) | 
t 


While Not While 
et work al work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour s 


MEDICAL CERTIFICATION 


Ww 


Te ee 
that (1) (we) last 


|, from the causes and on the date stated above, 
22. DATE 


220. SIGNATURE oi : PON rey — on a tito ae i h B vara 


21. | certify thal (I) (this hospital) attended the deceased from. 
LO[Z 5", 196 


saw the deceased alive on.. 


™ iain Px, PLoecevz S apa Md. 


23a. BURIAL, ae, THEREOF ie NAME OF CEMETERY OR CREMATORY 234. TOtATION civ, lown or county) {State} 
OVAL pecity| 
urial 10/29/1962! Prospect Hill Cemete n,Y.C. ss. 


24 ne s me aL SIGNATU! ADD 7S t N W 25s, REC'D BY REGISTRAR | 25b. epee pare 


‘ines a £902 ay ak 


DATE ger 9.9 GLiavbog Qeectge 


ecessary, please exe- 
Page 4 shauld be 


o: 


File pages | and 2 with the registrar prior to burial, crematian, 


If ony delay 


the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral d: 
gy PM3. Page 5 may be retained far yaur 
If permit. 


ronst 


ing 
jef Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 


EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


vY 


= 
825 
eee 
> Sred 
5 eves 
RESZE 
wei & 
Os 5e. 
oe“695 
‘4 

VS. AISME(5) 


{ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


79460 Reg. Dist. Nowe» 


1 mae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence bdfofiedd Rissio Y) 
Goch . STATE 9° b. COUNTY 4» 
ost Maryland Va, 


Washington 


b. CITY OR TOWN Mi ‘outside corporate limits, write RURAL 


MARYLAND 


bine ton 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


a give nearest town) ss 
3 5 Mos. Hagerstown 
i ji » d. STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 
7 1 Le Roy Street ves] NOP 

3 haw OF : First Middle Lost 4. Rohe Month Day Yeor 

teen) 5 Ona. May Painter DeatH Oct, 20 wv, 
5, SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE in ron [NEUNDER TYEAR] JF UNDER 24 HIS. 

Ferale White |weow te ovo |Sept.1 5/1825 av yn. be 
100, USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

pei most of warking life, even if retired) 

Own Home Hagerstown, Nd. U.S.A, 

135 ena 'S NAME 14, MOTHER'S MAIDEN NAME 
~ i R Maude Lloyd 


ie WAS carta) EVER, IN U.S. fe iore FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fetes ee ee cs 
No No None Mrs. Shirley Wiles 215 Sumer St. 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond {e).] ASCE STST INTERVAL BETWEEN 


‘ART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
P. J TH W, pt 

IMMEDIATE CAUSE {0} d OpcChine— |e Bega: 
* DUE TO 


Conditions, if ony, which r 
gove rise to immediate couse 

(0), stoting the underlyingy OVE TO ; 
couse lost. es: cS al 


fre hf 
z PART Il. OTHER SIGNIFICANT CONDITION i ONTRIBUTING TO DEATH BUT NOT AFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}]19. Was AUTOPSY 
{2 ? 
AAS OE (i+ ve no} 
© (200, EXTERNAL CAUSE WAS 20b. DBFCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in Port | or Port II of item 18. 
& | PRIMARY C1 oh Cor INTRIBUTING JY~ i] 73: ” (Enter noture of injury in oy Fort I fi ) ies 
E b tk & oe ag CY pe TS 
%S [20c. TIME OF INJURY Month, Day, Yeor d. INJURY O ‘e RED |20e. PLACE OF NU Gone. ie 1208. {City or town) (County) (Stole) 
= fiewe A Ee tory, strept, offi jg: etc.) 
= pom Nay 27962 jot work [) ot work “DY teow pe | TG ors [6 We ___ Le 


21, | certify that | took charge of the remoins described obove, held an Avtopsy-Pxf; Inspéction (J, Inquiry [], and find that 
death resulted from: Naturol ae Accident [[], Suicide [[], Homicide [], Undetermined cause []. 


aaa A W < mip, CHIEF MEDICAL EXAMINER [] saa 
ASSISTANT MEDICAL EXAMINER [_] /a) ov ke uw 

Nanethes Howard N. Weeks, M. D. DEPUTY MEDICAL EXAMINER [2 / 

70. BURIAL CREMATION, 7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
speci f 
Buriat 10/23/62 | Rose Hill Ceneter Hagerstown, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S syed 
! APL Ie We 

Andrew K, Coffman Havergtown, Ma oare () 24 19 pHarthy judge 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bs 37681 MEDICAL EXAMINER’S CERTIFICATE OF DEATH — YS om 
5 of ‘eg. Dist. ss. 2 ; & 
g 3 < 1 sepeat Cal, DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
sao M) tr shing ton marvano || *SIMErviand wesvhe ton 
rad oh b. CITY OR TOWN itt outside corporate timin, write RURAL c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
59 A ‘ond give nearest town) 7 i 
3° ; Hagerstown me xre Os Hagerstown 
= x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | d. STREET ADDRESS @. IS RESIDENCE 
. \ i ‘ 4 ON A FARM? 
s 215. West Franklin St 215 Nest Franklin St ves] NOEK 
od LK 
3 3. DECEASED First Middle Lest 4. Peete! Month . Dey * Year 
> (ype or print) AYE OPAL PECK bard October 21 1962 19 
Bg ion iF UNDER 24 HRS. 
= - 


\ 


_ 


{ 


"pending" in pencil in item 18. Give Pages 1, 2, ond 3 to the funerol 


ig the word 
Poge 3 should be used os © buriol-tronsit permit. File poges 1 ond 2 with the registror prior to buriol, cremotion, 


Medical Exominer’s Office olong with form PM3. Page 5 may be retoined for your files. 


XAMINER: This certificote should be executed within 24 hours after deoth. 


7X 

cute the certific i 
forwarded to the Chief 

TO FUNERAL DIRECTOR: 


TO DEPUTY MEDI 
or removol. 


YS. AISME(5} 
5M 9/55, 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ([]| 8. DATE OF BIRTH % 2 
Female White |wirowef  pworceo—k | May 15 1900 yn. oe 
10a, USUAL OCCUPATION {Give kind of Ee done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or Foreigy>country) 2. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even 
Housewor Own Hone NcConnelsburg Fulton G4 USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack Peck No Record 


aes: cer ea ER pe) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No -- a7-03-0928 Norman Faith 315 W. Franklin St 


8. CAUSE OF DEATH [Enter only one caute per tine for (0), (b), ond (c).] agers town §d. pogo oa 
PART 1, DEATH WAS CAUSED BY: “ 

IMMEDIATE CAUSE (0) 

co ‘4 UE TO 


Conditions, if ony, which 
gove rise ta immediate couse 
{a}, stoting the underlying 


Law: 


s 


DUE TO 


couse lost. (ey 
Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
£ ° 
GIs Ora S) ys tio 9 
& [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part f ar Part Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
U | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
8 Hour 9, m, While Not while factory, street, office bidg., etc.) : aA 
= p.m, 1 at work [[] ot work {J S, 


21. L certify that | took charge of the remains described abave, held an Autapsy fide“ inspection [], Inquiry [end find that 
death resulted fram: Natural causes [Gy~Accident [J, Suicide J, Hamicide [1], Undetermined couse []. 


= fi 
1th © Prsnal lu) AD He Ue uv CHIEF MEDICAL EXAMINER (1 DATE SIGNED 
Z of: x af 6c 


= A SISTANT MEDICAL EXAMINER [1] 
EXAMINER'S z ; ? : 
NAME (Type) we-~d W. ')i flo TT Aer YT MEDICAL EXAMINER [7] 


72. BURIAL, CREMATION, [2Zb. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tate) 
speci ‘ : 
A Buri: 0/24/82 Rose Hi} Cemeter Hagerstown Wash co lid 


ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 
Andrew K. Coffnan Ha 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gerstown Nd oa CT 24 6p ff Liab g AGE 
4 


= 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
- mynen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mae aer 4 CERTIFICATE OF DEATH 24 AQ_ 


ez = 
23 1. PLACE OF DEATH . USU. ICE {Where docoesed lived, If Inslitution: Residence before edmissjon) 
2 USB 5 a. STATE b, COUNTY : 
° Washington MARYLAND Penna. Berks 
= B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Fy write RURAL and give nearest town) 
'c rual Hagerstown 4 months Reading 
3 4. NAME OF HOSPITAL OR INSTITUTION lif not In hospital, give straet address) d. STREET ADDRESS a e. 1 RESIDENCE 
Pe Avalon Manor 525 N. 9th St. ves [| No Bx] 
e ie WAME ¢ oF “7 “First 5 Wi ? = — hae. lke DATE. Month Dey "Yeoh oak 
xy OF 
8 {Type or print) Mary Rebecca Perry DEATH October 12,49 62 
8 a "|. COLOR OR RACE] 7, married [LINEVER MARRIED [_]| 8: DATE OF BIRTH AGE (in yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee hdey} |Months| Deys | Hours | Min. — 
5 female white | woownK]  owvorceop]| June 2h, 1897 spent _ | ov ue i 
S Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3S done during most of working life, even if retired) 
ES housewife Bernville, Penna. | 
a : 13. FATHER’S NAME ? 14. MOTHER'S MAIDENNAME 
a 
5 I ) John A. Kalbock Amelia Kissling 
s i WAS pase ae IN U.S. Zaha FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
= fes, nro, or unkown} | (Ifyasgivawerordelasofservice) 
: none Theo@ore Perry, Hagerstown, Md. 
= -AUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] > ~ =< INTERVAL BETWEEN 
6 " PART I, DEATH WAS CAUSED BY: CNEL ANC A 
z IMMEDIATE CAUSE (ce) PNEUMONIA = 5 oavs —— 
QA DUE TO 
Conditions, if any, which (b) a ns 


g8¥e rise to immadiate cause 
(a}, stating the undaslying 
couse last, a ¢ te) 


DUE TO 


an 
3 
” 
i aie 
Z £ z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART T te) 19. “WAS AUTOPSY — 
a Mi é e Se Tae PERFORMED? 
= i YES No 
ees S| Recent AND OLD CEREBRAL THROMBOSES. ARTERIOSsCLEROTIC caRDios. Dis. Oo .n 
he 8 E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert | or Part I! of item 18.) 
m re 2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
me G | EITHER, NOTIFY MEDICAL EXAMINER) 
Qas $ | 20. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) {County} (Stete) 
a < 8 Hour a.m. While Not While factory, streat, office bldg., otc.) | 
is a 8 ia ” et work at work i 
& ° 21. | certify that (I) (this hospital) attended the deceased from...6..UULY...0 1962, to....1.2...06%........ 19.62 that (1) (we) last 
LY i 9..62.., and that th occured atlh..P.M, from the causes and on the date stated above, 
a= 2 —— = 2b. pany 
oEA ATTENDING MED. TAFF 
ava PHYS. A pirector [] prys. [J 130g. Z 2 
B os 22d. ADDRESS 
= a 
Aa 
“ag | Se  ——————— 1135. Potomac--Ave.,-HacewrsTown, Mps--—= 
Q= te 33a BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
REMOVAL | (Specify) 
920 burial 10-16-62 |N. Heildberg pase’ Co, ee 
& = 
VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS *D, 4” $ a 
Cliayls 
igual Scott F. Minnich & Son, Hagerstown, Md.lo. OCT 15 ait fChorks 


7 


s that the death certificate be executed ary 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTA 
1 pyipey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 424350 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed wee is ee Residence before admission) 
a. COUNTY 2. STATE 


WASHINGTON ______Marytanp | MARYLAND ‘ * WASHINGTON meth) 
b. 'Y OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


ould, ey 
) 


es 


CLEAR SPRING | LIFE _||X CLEAR SPRING = 
‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS: a. 1S RESIDENCE 
4 ON A FARM? 
|——_ RESIDENCE NONE e ves [] No [if 
3. NAME OF First Middle lest 4. DATE Month Dey Yeer 
DECEASED or 


eesti eS Baan WILLIAM POOLE ia Oe Oe: ee | 


3. SEX 6. COLOR OR RACE! 7. MARRIED te MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiboweD owvorceo ]| JULY 26, 1880 _ ke “oe “| Br Pe 


10a. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) 
dona during most of working life, even if retired) 


ee, WHAT COUNTRY? 


any event, within 72 hours after deat 


@ remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 


WELL. DRIL NA. CEMENT |W. VA, U.S.A. 
“9 13. FATHER'S NAME i MOTHER'S MAIDEN NAME 
ae UNKNOWN. : : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

7 (Yas, no, or unkown) | (Ifyesgivewarordetesof service) 

Fy NO NONE. 1220-05-6385 MRS JENNIE REPP POOLE, CLEAR SPRING, MD. 
€ 5 18, CAUSE OF Di ‘only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
a 6 Maellha aNsioc oa VENTRICULAR FIBRILLATION _ __5 MINUTES | 

a) s DUE TO 
"3 whieh (bk) HYPERTENSIVE CARDIOVASCULAR DISEASE | 5 YEARS 
DUE TO 


The law requi 


be retained by the hospital or attending phys’ 


(a), stating the underlying 


couse 
Eo atig (e) 


H 
& 
2 
= bon ee = 
B Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19. WAS AUTOPSY 
2 = 
ry 3 NONE ves [] no KX] 
2 3 pe SS PRCERYING TY 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

« IN’ iG AI FE H 
. 3% | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (State) 
= 5 ur hare While Not While | fectory, street, office bidg., ete.) | 
6 2 thn 19 et work | ] et work | 
a 


21. | certify that (I) (this hospital) attended the deceased from. MARCH II, 1989, to OCTOBER 20. 19... § hat (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPITAL Lb cemme PHYSICIAN: 


oo 

a 

2 saw the deceased alive onQGTORER., and that death occurred atde 55 Mm the causes and on the date stated above. 
Atta 22a, SIGNATURI 2a 22b. DATE 
“Ee ry ATTENDING MED. STAFF SIGNED 
oe aS mo, | PHYS. = [2 DIRECTOR Oras. 10-22—662 
© & ep | 22d. ADDRESS — adel 
2aas | ARCHIE ROBERT COHEN, M.D. CLEAR SPRING, = MARYLAND a. bi 
€ 2 230, BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) és 
Sov 162 | BLAIRS VALLEY CEME' LAIRS VALLEY _MD. 


24 FUNERAL DIRECTOR'S SIGNATURE 


[Whesgmaet Kesurbanel CLEAR SPRING, MD. OCT 24 196 


ADDRESS 2Se. REC’D BY 1 WGP REGISTRAR®: NATURE 


pOMonrbtg Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ay ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


CERTIFICATE OF DEATH 


eb, 


2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: ahiahe fe. did mission) 

aK e. COUNTY a, STATE b. COUNTY 
ae airy on Toes iagton : RAS EEND Marya nd ___Monteomery =e 

cITY TOWN corporale limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
‘ite RURAL end give Dees 
; 
# A Silver Spring, Mi | Dee ae, 

i d. MAMI ITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
___Western Maryland State Hospital  _—i|_ 3100 Nerwood Yes [] NOL] 


‘3. NAME OF ‘First Middle = Last 4, DATE Month Dey Yeer 
DECEASED . OF 
{Type or print) APRA DEATH : 7 196 2. 


SA See 6. COLOR OR RACE|7. marnie NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors j]F UNDER 1 YE IF UNDER 24 HRS. 
in! O tant bithday) [Months] Deys | Hours | Min. 
C wipowed [_] Divorce [_] 1880 82 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sept reauniy & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed e 24 hours after 


done during most of working life, even if retired) 


13. FATHER’S EOE 


Levi Prather 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


X and 
eae 14, navi NAME -— aan eae J 


Mertha Simpson 


17, INFORMANT Address 


Mrs Sareh Prather Wife (Sameas item#2) 
= - soe: y INTERVAL BETWEEN 
ONSET AND DEATH 


hie pra 


16. SOCIAL SECURITY NO. 


‘Is, CAUSE OF DEATH [Enier only one cause. es line for (@), {b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). —— 


i by DUE TO 


jician, 


igned by the attending physician and completely filled in by the funeral 
ion, or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. Pages 1 and 


ie 


Conditions, if eny, which {b). 
geve rise to immediete cause 
{a}, steting the underlying 
cause le: 4 te) 


DUETO 


The faw requires that the death cert! 


1d by the hospital or attending physi 


255 
5 
=o 
cre 
som 
Los 
a ne a z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY | 
= 40 ro) 
Beec, . Olg a vs [x0 9 
g ae 5 é 2a 
y2gs = & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
hound & | OR CONTRIBUTING [] CAUSE OF DEATH 
acers & |i ETHER, NOTIFY MEDICAL EXAMINER] 
o 32 é | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20F, (City or town) (County) {Stele} 
wr Ssr nN] i 
Suz sw 3S Hour e.m. While __Not While factory, street, office bldg., etc.) | 
BS omy 2 19 ‘et work at work 
emo e 
Heoas hat (1) (we) last 
6 H5O pS 
EE 2 ib { B47 and that death occured a 94M, from the causes and on the dete stated above, 
pees 220. SIGNATURE - To) = eeazbroAte 
OLA’ o ee Don ATTENDING MED. STAFF SIGNEQ 
ais, aoe aaa 3 a mo. | PHYS. [] Director [} PHYS. 
. 6s ae 22c. PHYSICIAN'S Fx 22d, ADDRESS jf ?. J “Ore. 
Bea as NAME (Type) i LT: y 
gl ay a | mt Nhs 
hs 4 Piz 3a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. L ~(Stete) 
o = 
otous Brooke Grove., Paoveteriiis, aS 
a AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Pe, p 
15M 7/61 ckville, Ma. ore OCT 17 1962 PCliapls, Qeetge 
=< v We 


—_ 


eo 24 hours after 


signed by the attending’ physician and completely filled in by the funeral 
within 72 hours after death, 


ove carbon papers. Pages 1 and 2 should 


3 
5 
3 
« 
3 
& 6 
2 io 
£ 3 
ys > 
: gel 
= = 
= ® 
3 ic 
2 323 
= 2 
o ° 
£.ESGE 
fetes 
ees 
Petre 
fa ones 
24 8s 
25aet 
e353 
gbets 
BS8se 
cea 
ngEss 
Reo Ca 
mists 
oases 
AyS ko 
ees 
5 aj 
2838 
BLU o 
wee 
BLS 
OCA 
Ane 
~~ = 
- Badge 
Bem Ss 
n 2S 
OcDss 
Mere: 
eve. 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bey 
12465 CERTIFICATE OF DEATH DLO 


j TE PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
/ Washington wanvckt |. Maryland. » CONT’ Washington 
on be SWISS orn if outside Serpuetiinis, ¢c. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write a nearest town] 
x (nurady WaT Tamsport 4O yrs, X(Rural Williamsport RFD #1 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ; 7~< Pp tz 
Pinesburg Williamsport RFD #1 Pinesburg ves [] No 
TAME OF “< “First ; i eo =| & uta ‘Month bey Neer ga 
(Type or print) Ernest Eugene Reid DEATH §=6OCt. 30 19 62 


5. SEX 6. COLOR OR RACE) 7. MARRIED [X] Never MARRIED [-] | 8 DATE OF BIRTH % Seer IF UNDERT YEAR| IF UNDER 24 HRS. 
r st birthday) |"Months| Days | Hours | Min. 
Male White wow]  ovoreo]| March 23 1891 | 71 |" Hine. | Maes te 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Falling Waters W,. Va.! U.S.A 


14, MOTHER'S MAIDEN NAME 
Mary Downin 


Wa. USUAL OCCUPATION (Give 
done during most of working lite, 


Contractor 
13. FATHER'S NAME 


William Reid 


ind of work 
0 if retired) 


40b, iD StaeR OR INDUSTRY 


ouses 


15. WAS DECEASED EVER IN U.S. ARI : .) 7 ‘ 
ames Es APL Recs Ts A Pinestire 
Howat | sae , None _|Mrs. Olive Reid Williamsport Md RFD 1 
“18. CAUSE OF DEATH [Enter only one cause par line for (e), (bj, end (c).]_ INTERVAL BETWEEN 


mR ONSET AND DEATH 
rrnoornnis eet Cos enany Peclescont lenny saab Carder 720A 
7 F oea 


LY ‘ DUETO : 
Conditions, it eny, which () Coscuahy he ler etre lira AAA, Poetot ud th aagd an 
sa eds heare a 


cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


§ PERFORMED? 
S ves [] no [] 
1 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert ll of item 18.) > =e 
E | on CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2oe. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 

a Hour e.m. While __Not Whila factory, street, offica bldg., atc.) | 

3 ie 9 et work [_] at work \ 


21. | certify that (I) (this hospital) attended the deceased from... Lh AP: ot Cd ID 19.6% that (l) (we) last, 
|, from the causes and on the date stated above, 


BARE 1942, and that death occured ee ©: 
~ -22b, DATE 


Frauh A~Mhespagp oa |ig/ Baor 0 8 0 WP 


saw the deceased alive on. 
220. SIGNATURE 


22e. PHYSICIAN'S ee 22d. ADDRESS 7 OQ /, 7 Pe temac St 
NAME (Type) Frank F; Shupp tex NV. (a So M1 = 
= EE eee bagerslevn. dary 1a d= 
'23a. BURIAL, CREMATION, | 23b. DATE THEREOF )23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) © (Stete) 


SOvist” | Nov. 2 1964 Greenlawn Cemetery Williamsport Maryland 


WMeccrapod Teed la iho Py 


pes 24 hours after 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 mbsye2 retained by the hospital or attending physician. 


T 


tk 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12466 CERTIFICATE OF DEATH Ae 
1. RRS PI J. USUAL RESIDENCE (Where deceased lived, If insiitullon, Residence bolore e dmission) 
Wa shington penavanie e, STATE Md cs b. COUNTY Wa sh 2 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Hagerstown life Hagerstown 
<d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS ;». 1S RESIDENCE 
ON A FAI 
1352 Sherman Ave. 1352 Sherman Ave. ves] Nol] 
ladghedaliei ts i= - Middle ~ tat ~—*«| 4, DATE ‘Month Dey “Year 
Or 
(Type or print) Myrtle Irene Roach DEATH et «65 19 02 
5. SEX 6. COLOR OR RACE) 7, MARRIED KT] NEVER MARRIED [] | 8 DATE OF BIRTH [9 AGE {In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
x last birthday) |Months| Deys | Hours | Min. — 
female white | weowinl] — oivorcto [] July 27, 1908 Shy eee | aaa | a 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working Hfe, even if retired) 


housewife 
13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. | 
14. MOTHER'S MAIDEN NAME 7 Je 


Virgie Davis 


William Binkley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


17, INFORMANT Address 


_no Lewis H. Roach, Hagerstown, Md. 
18. GAUSE OF DEATH [Enter only one cause perline for (al, b), end().]=23 + =n» | 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE 6) _|_<e2+ =a 


+] ol Le DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete cause 
DUE TO 


{e)}, stating the underlying 
cause last. > at (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTORSY 
2 
4 ves [] No x 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. /Entor injury if Pert | or Pert Il of item 18.) * - 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Net While 
et work [_] et work 


2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) “(State) 
factory, street, office bidg., ete.) | 


20c, TIME OF INJURY Month, Dey, Year 
Hour em. 
p.m, 1” 


MEDICAL CERTIFICATION 


deer ttradvetevrents, WOkaaner tO. sscsgsvterterronssesssing 19 cease, thet CU) Wwe) eae: 
saw the deceased alive on............... iefAvevep and that death occured at........M, from the causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE 


SIGNED, 


ATTENDING AFE 


mp. | PHYS. [J DIRECTOR fa PHS. o 10/8/62 


22d. ADDRESS 


226. bale es 
nant "ve"! Howard N. Weeks, M.D. 
23a, BURIAL, CREMATION, 


Ave.,Hagerstown, Md 


23d. LOCATION (City, town or county) (Siete) 


236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
VAL, {Spacify) 
urial 10-9-62 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md. 


eat OCT 1.01962 fClerben Yeedye. 


1 
OR STATE 
HEALTH DEPT. 


12487 


1. PLACE OF DEATH 


a. COUNTY 
WASHINGTON 


b. CITY OR TOWN | {if oulside corporata limits, c, LENGTH OF STAY IN 
write RURAL and give nearast town) 


___ HAGERSTOWN LIFE 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


42h NORTH PROSPECT STREET 


‘3 
= 
iy 


is necessary, 


3, NAME OF Fint mmr 
DECEASED 
ry (Type or print) ARDEN E 
: ee 6 COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] 
MALE WHITE wioowto [} —oivorcen [|] 


MARYLAND 


Toa, USUAL OCCUPATION iat iva kind of work 
done during most of working li ven if retirad) 


FURNITURE REF INISHER 


13. FATHER’S NAME 


ARDEN ROANE 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? 
(Yas, no, or unkown) | (tfyas giva warordatasotsarvica) 


NO 


“I8. CAUSE OF DEATH [Enter only ona causa 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_ 


land 2 with the State Bers 


Page 5 may be retained for your Hews 


SELF-EMPLOYED 


Mey 


in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ne for (a), {b), and (c).] 


Vet wick Ctoun 


208. EXTERNAL CAUSE WAS 
PRIMARY [07 CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY 


Vex am, 


Month, Dey, Yeer 


Gf 


| 20d, INJURY OCCURRED 
While Not While 


at work [_] at work [eb 


200. 


MEDICAL = 


10b. KIND OF BUSINESS OR INDUSTRY 
i SOCIAL SECURITY NO. | 17. INFORMANT 


Ly, 7k yt Dupes Surus 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ia) 


attra sckuasra. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2, USUAL RESIDENCE (Whora decoasad lived, If insitution badd Gea. 
a, STATE b. COUNTY 


Dp MARYLAND WASHINGTON 
Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give naarest town) 
HAGERSTOWN 
ay Py) ~d, STREET ADDRESS a Raia 
42h NORTH PROSPECT STREET ves [] NOK] 
Lest 4 res “Month Day Year 
ROANE ILAPESTED SOCNORER 26. 19 62 
B. DATE OF BIRTH 9. Sennen HE UNDER aR a ecRES 
lest birthda jonths | Days jours in. 
JUNE 25, 1906 e *. | | 
VW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| HAGERSTOWN, MARYLAND eee 
14. MOTHER'S MAIDEN NAME 
ANNA SMITH 


HAGERSTOWN , MARYLAN} 


D. 


1-09-2113 MRS.MARION M. ROANE, 42h NORTH PROSPECT STREET, 


“INTERVAL E SeTWEEN 
ONSET AND DEATH 


Had & Nel) Pines 


DUE TO 
vee ee Orme oes ST eee a mg 
(8), stating tha undarlyin QUE-TO, 7 ig es eu 
pee lying ety LCewe = ER Oud ty Lan Wisk. 


19, ees AUTOPSY 


ERFO) in 
Bitte yeh | NO 


20b, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Pert Il of item 18.) 


| Poured Varnish Remover Gvrer~ SelfF_ tri Sf etl. So/€ auth 


PLACE OF INJURY (Homa, farm, 
factory, straal, office bldg., ate.) | 


(ea 


20f. (City or town) (County) (Stata) 


‘Hagersvown Wwesh Hol 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


death resulted from: Natural causes na; Accident iz) 


BEIT oat Oe Die zz. 


ok: 


please execute me certificate, writing ihe word “pending” in per 
its designated agent, prior to burial, cremation, or removal, and i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Filg-pese 


Yard at 


21. I certify that | took charge of the remains described above, held an Autopsy [47 Inspection [Bh 


Suicide [e}~ Homicide [_]. 


Inquiry [4 and in my opinion 
Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


pce ee oa.p ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E ~ ee ees TEAL EXAMINER [_] OCT .27,1962 
fi a aaa Hg we Tee Uf. 2 Mp AE OF CEMETERY OR CREATOR See aed TCERTTON seat 7 Washington Ake 
=: my F REOF rc. NAMI i u 
BED Pascua] = hee | He eestor liegee town Mary Lane 
; LofgS/ishe | RES SAVIN. CRETE, JAGR: STOM HASH, C0, ARTE, 
VR AISME YY, —— | ~ ‘f Ce 
avai = ROUZHE FUNGRAL HOME, HAGERSTOWN, MARYLAND \ oar OCT 3.0 1962 Chon bag Jeet 


MARYLAND STATE DEPARTMENT OF HEALTH 
BsVasoN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
et CERTIFICATE OF DEATH 


foulds, mF 


x / 
s M ) |3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: nah Cakes hay 
2 Y tame hs a. STATE verb. COUNTY 
an ashington MARYLAND haryland fashington _ 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limits, write RURAL end. give nearest town) 
eh 4 write RURAL end give nearest town) 
ae Hagerstown 1 Year Hegexs town 4 4 
Zz ) | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) 'd. STREET ADDRESS _ e is RESIDENCE 
2 ] 
mestern Nd State Hospital , 6 West lagnolia Ave ves [] No EX 


3 SEeEReas First Middle Last 4 gad Month Day Yeer 
Teer Faw NIE Vcr _ Ronee 3 Stan COCA. CNG ANS 
5. SEK 6. COLOR OR RACE|7, aRRIED [-] NEVER MARMED [] | ® DATE ¢ } BIRTH 9. AGE {In yeors IF UNDERT YEAR| IW UNDER 24 HRS. 


Female white WIDOWED] pivorcep [7] ‘Say Vase /78 Poe ee, wii Ee 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or $7 es | 12. CITIZEN OF WHAT COUNTRY? 


Hours 


in eny event, within 72 hours after death, 


done during most of working life, even if retired) 
Housewife Own Hote White Hall Wash Co Wd! USA 
\, [130 FATHER'S NAME ~- 14. MOTHER'S MAIDEN NAME 
‘o) Jacob Snyder Ann Catherine Cox 
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —__ Address > 
(Yes, no, or unkown) | (Ifyes give weror datesotservice) 
No -- None harbes L. Rohrer 72 E. Antietam 8t 


I al 
1 oo CPplanaachuate hed Bu 5 pie. 
Conditions, if eny, whieh tb) eer 2. : 3 


gave rise to immediete cause 
{e), stating the underlying DUE TO 
cD) te) 


18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] a ‘ Hee ge erstown lid, apes anys 
PART |. DEATH WAS CAUSED BY: Onda 2. 
LIMMEDIATE CAUSE (a) __ ne < Ju a s = 


“19. WAS AUTOPSY 


ik PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
12 —" a = PERFORMED? 

S yes [-] NO w 

f [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING (1) CAUSE OF DEATH 

| GF EITHER, NOTIFY MEDICAL EXAMINER) 

| oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) *(County) ‘[Stete) 

uv 

Hour am, While Not While faclory, street, office bldg., ete. Ny 
8 ae 19 ‘at work |] et work 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


19.8.4 rie a 2. AT that (1) (we) last 
43 , from the. < causes ae on the date ses above; 


appales- 


21. | certify that (I) (this hospital) attended the deceased from..£.../../ A 
A) [.2-€... AY: éz and that death neeeety al 


saw the deceased alive on., 
ATTENDING MED. STAFF 
Mo, | PHYS. (1 soprecror [] ms, PM 


22e. ak = 5 L. 


22. PHYSICIAN'S, he K. FL ofc Tz. 22d. “e ee ae - 


‘actor, page 3 should be detached for use es the burial-fransit permit. Then please remove carbon papers. P; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL Byron PHYSICIAN: The lew requires that the death certificate be executed f 3 24 hours after 
death. Page 4 rr 


230, ot ere: 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION | (City, town or =e 
i VAL {Si o 
= Serr 10/31/62 |Rose H4ll Cemetery agerstovn Wash Co ka, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, wie em 
15M 7/61 oo ¥ QChiarylo, Ye Age, 
andrew K. Coffmon Hagerstown Md, oare_ NOV 1 —_ ae a 


The law requires that the death certificate be executed 


I or attending physician. 
After this certificate has been signed by the attend 


S 24 hours after 


d completely 
@ carbon papers. Pages 1 and 2 should | 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Is N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 42456 


Q 


} 


o 
& Z 
‘3 Pa PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
24 / OUNTY 2 § b, COUNTY, v4 
2 MARYLAND Qt 3 
= RL b. CITY OR TOWN [if guifide corporate limits, c. LENGTH OF STAY IN ib c. CITY OR JOWIVIIf outside corporate limits, write RURAL and give neerest own) 
Pe) mod fiye_neerest town) 7, 
£ LAP ee xX 
/ F HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
“ ON A FARM? 
: 
LA ccd, Sass! Se a ek 
. NAME OF First Middle \ 4. DATE Month Day Yeer 
DECEASED 


bast 
(Typa or print) LOLA C HHACE Heer | DEATH CCT 26 96 2 


, and ip’ any evant, within 72 hours after 


P48. CRUSE OF DEATH (Enter only one cause per line for (e), (bj, end (e).] ‘] INYERVAL BETWEEN 
ee a ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: relrge bles avo \ 
4 |, IMMEDIATE CAUSE {e) Ces . o ~ Sus AA CA a mek ess 


272 Uh 
ae A DUE TO 


5,_SEX 6. COLOR OR RACE(7. MARRIED [] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In yoars [IF UNDER T YEAR| IF UNDER 24 HRS. 

3 Faas , fz] O| Vy last birthday) | jonths| Deys | Hous) Min, 
g Bessel be ad A weown a. DIVORCED [_] Wir Gg - ~/EGI7 CY yr. 
s Js. USUAL OCCUPATION (Give kind of work [ 1Db. KIND OF ie R INDUSTRY | 17, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 | ring most of working life, even if retired) | » Ay 
2 NM eeeteLacn We reo! Wea Cte Lu $ A- 
ao 13, FATHER’S NAME 14, MOTHER'S MAIDIA NAME 
26 : la ? 
£2 

a fy (s) 

§ eyesore ESE ARMED FORGES? ‘16, SOCIAL SECURITY hy INFORMANT Address 7 

2 2s, no, or ukkfwn) ett) yasgiye warordetes of service) : me 

= 

a is {| “Pe®__Vies Veep cece Mls Hour Heasuhe 2 uf 

. 

o 

a 

re 

2 

£ 


Conditions, if eny, which , pa 


geve rise to immediete cause 
(a), steting the underlying ( DUETO 
cause last, (0 


7 
2 
8 
£ 
. 
5 
< 
2 
= 
5 
aS 
2a 
etd 
£3 ee ee = a 
ia ae z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY. 
= #2 ° — = i a 
3 Sees S yes [_] No ye 
airs 4 & |2be, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert I or Pert Il of item 18.) oa = 
oud . & OR CONTRIBUTING [] CAUSE OF DEATH 
aS os & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 _—— — 
ga $= & | 2De. TIME OF INJURY, Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stale) 
Ag<2s ES en ae Fak While Not While factory, street, office bidg., ete, | 
BS ee io 2 eit, at work [] at work [_] { 
th TPS as 
E cos . | certify that (I) (thé et org the deceased from.....9... 7B IEE ee aral 6 2, that (1) (ame) last 
Cash 
oS 2 saw the deceased alive on. Z3- 196. ee and that death i ad at& , from the causes and on the date stated above. 
> me = = 
“ ERao /22e. SIGNATURE Cr. B iene ce 2b. DATE 
at ee a | PHYS] opiRecror pis. Pep 10/34 y= 
5 38 ae 22c. PHYSICIAN'S ~~ | 22d. ADDRESS an. 
NAME (Type) ge, 
Soe Pe RRR Ac Zz ORCRUZ Z  |1500. (Enww KLE WAcENsTONn wD 
24 Fa Ze 23a. BURIAL, CREMATION, ci ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Lele yg or county) Mae 
°° oud 1j0- 19% col FZ Le. bl Ly t 


VR AIS (4) 
15M 7/61 


ard DIRECTOR’: ; SIGNATURE 


cua a 


25a. REC'D BY 0 162 potas ‘S$ SIGNATURE 


ra CT 3 0 196 mee poy 


—s 


Id 


event, within 72 hours after 


@ remove carbon papers. Pages 1 a 


Then pl 
I, 


8: 24 hours after 
qs 
@ attending physician and completely filled in by th funerst Sh 
|, cremation, or removal 


The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


a 


TO HOSPITAL 4 : 
death. Page 4 (Wy ce retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12470 _CERTIFICATE OF DEATH 1245" ps 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adm sion} 


a. COUNTY a. STATE b, COUNTY J 
Washington ____ MARYLAND Maryland ba Frederick  _v — 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ini 8 2 62 
___Hagerstewn _ since §~23 Frederick CE hl ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) “d. STREET ADDRESS e. pad eae 
Ol 
_Western Maryland State Hospital 32h East Church Street MEH ETI™| 
3; iste batel First Middle Month, Year 
‘D 
(Type « or oCharteyt Henry S aw iz aos ach. 19 6 2x 
GBs B COLOR OR RACE MARRIED NEVER MARRIED [_] | DATEOFBIRTH =—S«'., AGE (In yoors jIF Ut UNDER 24 HRS. 


last birthday) |“Months| Deys | Hours | Min, 
Male | White WIDOWED O pivorced [_] SY : | ‘ 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR) ae 4L4 ~ Sfete, or foreign Rs om 12, CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_,Senerage Depte | City of Frederick | jill, Daianscn _ USA = 


13, FATHER'S N 14, MOTHER'S MAIDE! 


alvin Shaw_ Katie Esterly : = 


Levi _C pe 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? rE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Hyesgive werordatesotservice) 
| 2Uj-10-196h Mrs. Nellie E. Shaw (Same as item #2 


No_ — 


18. GAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c). ily 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
/ rt Fa! QUE TO 


Conditions, if eny, which (b)_f 
gave rise to immediate cause 
le), stating the underlying 
cause last, = ~) {c) 


#2). BETWEEN 
ONSET AND Of ATH 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI MINAL DI. ON GIVEN IN PART I(e)) 19. er AUTOPSY 
SS == REORMED! 


ves St” no [] 


/20s, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY “Month, Dey, Yeer 
Hour ¢.m. 
p.m. 


21. | certify that (I) (this h 
saw the deceased alive on... 


20d. INJURY OCCURRED | 


While Not While 
ot work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town), (County) (Stete) 
faciory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


Beh. ch" the geass from. 2). 2.2) OF = 19. Wf LforrPnny 19H ihat (I) (we) last 


9.6. > and that deeth eceutee aif? Te from the causes and on the date stated above, 


22b. DATE 


Baer Nate ATTENDING MED, STAFF SIGNED 
mo. | PHYS. [J _oiRecror PHYS. {a /3 ag 
22c. PHYSICIAN'S | r 224, ADDRESS / Tv re ‘ 
NAME (Type) a im = ORCR fn Sg Dy 


¢ 


23a. BURIAL, | 23b. DATE “THEREOF . al NAME OF CEMETERY OR CREMATORY™ 23d, LOCATION (City, town or - county] (Siete) 


REMOVAL (Specify) 
| JQb-1962 et Cemete | Frederick Maryland _ 


24 FUNERAL DIRECTOR'S st 25a. REC'D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 


oF We 
Maryland a Mayle 
M. Re. Etchison’ an (Maryland loarQCT 8 1962 _ —— ay Jecige . 


FOR STATE 
HEALTH DEPT. 
ee 
82 
o 


8: 


If any delay 
y* in pencil in Item, 18. Give Pages 1, 2, and 3 to the funer 


File pages 1 ond 2 with the State Board af Health, 


"s Office alang with form PM3. Page 5 may be retained for yaur files. 
ar its designated agent, prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


AMINER: This certificate should be executed within 24 hours ofter death. 


writing the word “pending 


arded ta the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. 


re 


4 shauld be far 


TO DEPUTY MEDICAL 
execute the ce 


VS. ASME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12471 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 124 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If instilution: Residence before — 
©. COUNTY Washington Manca Wea ®: STATE Md. b. COUNTY Wash. 
B. CITY OR TOWN ty oxide crete hin, writ Ruta ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote fimits, write RURAL ond give nearest lown) 
rural Smithsburg 3% years xX rural Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. ON Erte 
RFD 1 j . b _ "1 RFD 1 ‘ 4 by ves) No DF 
3. NAME OF Fire Middle Lost 4. DATE Month ¥ 
Coser erat) Isabelle Sheeley er Oct. Y He 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE (in reon  [IFUNDER 1YEAR] IF UNDER 24 HRS, 
female white winowen] —oworcen fy | S@Pt. 23, 1918 Ts fe A ls haa 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “BUSINESS OR INDUSTRY | 1). SIRTHPLACE (Stole ar foreign country} v2. CITIZEN OF WHAT COUNTRY? 
during mast of working, lite, even if selired} 
ousewite Boorum, Georgia [ 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME. = 


Lockwood _ Unknown 


17. INFORMANT — 


ms ohn Ae Sheeley, Smithsburg, Md. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥ex, ne, ef unknown) | {If yea, qve war oF dores of tarvice) 


no 


UTERVAL SETWEEN 


¥8. CAUSE OF DEATH (Enter only one coute per line for (0), (b), ond (<).} ONSET-AND DEATH 


PARTI. Tt A D BY: 
Mr mney Cun Chef Weand chest | Themed. 
1/ A DUE TO 
Conditions, if ony, which (b)__ . = 


gove rise to immediote coute 
{0}, stoting the underlying( PVE TO 
courefos, is r A 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae hg AUTOPSY 


RFORMED?: 


200. EXTE CAUSE WAS ESCRIBE HOW INJURY OCCURRED ae noture of injury in Port 1 or Pert M1 of [tem 18.) 
PRIMARY (or CONTRIBUTING () 


CAUSE OF DEATH. St tSelF tu ehest with 0:22 Cohiber HF 
0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 


20c. TIME Gi INJURY Month, Doy, Yeor ' uRY ge. fs 
Whit it factory, street, office ic) 
om. Lo- SF w6clorwork C} ctwon eh ALG b et wesk., Hd 


21. l certify that | toak charge of the remains described abave, held an Autapsy [], Inspection Ce Inquiry [and in my 
opinion death resulted fram: Natural causes [], Accident [], Suicide [GHomicide [[], Undetermined manner [1] 


nf 
1itttne Color LW. yhoo, cr wren earn fof t.. 
1, ASSJSTANT MEDICAL EXAMINER oO 40 Va Ve ro 
Exaunnen’s i=Zdu ar d (4, D) tto i, "4 UTY MEDICAL EXAMINER [1] -. 


MEDICAL CERTIFICATION 


No. Hct Gael 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY io CREMATORY 2d. LOCATION (City, fown, or counly) = 
ci 
” 1107.62 Green Hill Cemetery Waynesboro, Pa. 
DB. crn DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU. a 
Scott F. Minnich & Son, Smithsburg, Md. or OCT 8 1962 y ee bo; legge 


a 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


4 


TO HOSPITAL 


that the death certificate be executed BS 24 hours after 


in. 


TTENDING PHYSICIAN: The law requires 


led in by the funeral 


Tre (Si NORD 


rbon papers. Pages 1 and 2 should 
within_72 hours after death. 


ind completely 


or removal, and in any event, 


-transit permit. Then please remove cal 


! or attending physiciar 
cate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


192472 CERTIFICATE OF DEATH oye 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, ff Institution: Residence befor 
e. COUNTY aes b. Wa 


WASHINGTOA Maman LAND WAS WIN 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end a al town) 
write RURAL and give nearest town) 


h. Caplan LOY SS 2 CA PL AMP 
d. NAME OF HOSPI Doe INSTITUTION (it not in hospitel, give ref address) in d. STREET ADDREI a 


admission) 


") 2 IS RESIDENCE 
| ON A FARM? 

wad A@PLAND WASH. Co Mp (S _ MD. ves [] no 

/3. NAM First Middle Month Dey “‘Yeor 
iene J E S } { E Ce DEATH Coy 

'¥Pe OF print = . * 19 G& zi 

5. SEX =i au De 7. Pei NEVER Bern ay BRL DOE =~ 2 OCTOBER (In years | IF ER ater IF UNDER i HRs. 

Lf az Mo) eae cers Deys | Hours 


LE WHITE woo oivorceo [_] Ja 0 r19- ~($&0 
SUAL OCCUPATION (Give kind of work le KIND OF BUSINESS OR INDUST AN BRM & (Count & Siete, or ave country) | {2. | IZEN OF WHAT ber 


bers TIMED. ‘aes | Bato Rilo SANbY r Hoa WASH . th MO. Y SA — 
15. WAS. AML a "ARMED Ls aHE 16. Ww RD. LOGE aa 17. G6 lemme MA Reopee ~ 


(Yes, no, or unkown) | (IFyesgivawerordetesofservice) 
ite FF 
Y 18. Whe OF DEATH [Enter only one cause 116804 (By, Ife. AS. tLoyp y <a CA PLANO IMD... 7 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


- 


DUE TO 
Conditions, if eny, which (b} 


geve tise to immediate cause 3 ra e 7 —o 
DUE TO 


(e}, steting the underlying 
couse lest, = ioe 


z PART jl OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE T(RPNNAL DISEASE CONDITION GIVEN IN PART Ila} 19. WAS AUTOPSY 
9 ee J k } , PERFORMED? 
Bi t 

Silt ‘ i im nn hd peat -s ves [] NO KX 
= 2026 CIDE! $ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUWNG (1) CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20e. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

g ree ee While ___ No! While factory, street, office bldg., ete.) | 

2 pum 19 [et work at work 


a 

2. I certify that (I) (this hospital) attended the deceased from....28..GERT.... Frag fo... O6Ke A... 19.62 that (I) (we) last 

th _occured ae eS, Pm, from the causes and on the date stated above. 
22b, DATE 


ATTEND| MED, STAFF .. SIGNE 
PHYS. SSoxx pirector [] PHYS. [-] 16 O€T. 962 
22d, ADDRESS —— . aa 
RicHaro T. Brnroro, Mf D. __ 1135 Potomac Avenue, Hacerstown, Mo- 
CREMATION, | 23b. DATE THEREOF \%5 NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) ——C:«*( Sata) 


HAL, 
| arene OCT-§7-196z. | Frowwsvice Cemerc. ASH, Co NID. 
2Sb. We ‘S$ SIGNATURE 


J ~ rx as a L Rew ons oto MD F ci 1 ¥ 1862 | 7 hide, FH wpe 


Pi 
NAME aenal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘BF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear. 
Foe os, CERTIFICATE OF DEATH 


IE ING Reo _| ves [] No Af 


Lest | 4. Aad Month Year 


DECEASED 
(Type or prin!) 


246 
& - : REO 
$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residepee 20 edmiss 
. a. COUNTY ie a, STAT| INTL 
2 = m MARYLAND 
2 3 b. CITY Fei i outside compora ies c. LE pi STAY INIb || c. CITY OR TOWN lif ea ‘write RURAL and give nearest iMwn) 
re 4 wipe end give nparest town! 
S 5 F pocuasiaiiae WElC a— ek, 
a / d., NAME OF HOSPITAL OR INSTITUTION a not in hospitel, “tab reat address) d. STREET ADDRES oS RESIDENCE 
“ ON A FARM? 
3 
= 
nN 
~ 


4 


—_— 


en age 


|6. SOLOR OR RACE 
{ s 7. MARRIED [_] NEVER MARRIED oO 


SHOCKEY DEATH Cen te 2 2. 92 


TH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HI 


8. DATE OF BIRTH 
last birthday} |Months| Days | Hours | Min. 
Neowe pa pivorceD [7] 
USUAL OCCUPATION Give Hind of work 


Ave §- 138) Bye 
Tob. KIN 
if retirad) 


OF BUSINESS OR INDUSTRY | 11,,BIRTHPLACE (County 18 Stete, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
‘14. MOTHER'S MAIDEN NAME é QR 


We. 
dot 


15. WAS DECEASED EVER IN U 


(Yas, no, or unkown) | (Ifyasg: 


~ | 18. CAUSE OF DEATH [Enter only on a INTERVAL BETWEEN 
vy po asec aiee age ae cB We U/tor A puegre tee |" pA 7s 


. ARMED FORCES? | 16. a SECURITY NO.} 17, INFORMANT ¢ 
eget: 


DUE TO 


* A. wlAANliWeMn ef LU © PE TBS TSS. NKR Oe 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 


JAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fupe 


Condi 
geve risa to immediete couse 
{a), stating the underlying DUE TO 
pees aa eee el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 


PERFORMED? 


on 

wie 

£3 Zz 
3 a2 2 
Sess LISICEAE ORAL THfepr Bosis = bt yPbf EWS |e a— wes no 
» = a = 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Pert Il of item 18.) 
‘at oO i OP CONTRIBUTING [_] CAUSE OF DEATH 
a 32 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

o EY eo 4 
Vases % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) (State) 
z ge a Hour a.m, While Not While factory, streat, offica bldg., ete.) | 
2 ae 2 ere 9 at werk [] at work [] H 
a ~ - 

# ag . | certify that (I) uae 2 soe the deceased from...... , 190.2, 0. G. 7, 19G.8 that (1) (ase) fast, 
_ ae saw La se alive on. 2. 962... .. and that death occured et ILM, from the causes and on the dete stated above, 

25 22e. S y ' ~ 22b. DATE 

ar ATTENDING STAFF SIGNED, 
ava ee ue U. Lien 4 3 mo. | PHYS. [] DIRECTOR (Pars. i “4 2fi2 

\ f 2 
Sosee / fc. hide 3 22d. ADDRESS 
mom oO NAME (Typ! q 
ae ze bu Towve u. fi LAC EE $7 SFb0 a Ci ALE lt 
ce ge 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ebunty) 
3. = REMOVAL [Specify] . 
o°e” = eae fi 6/ ay oA Colmar Mader; 
¢ 


VR AIS (4) 


18M 7/61 gy 


24 FUNERAL har ‘S SIGNATURE 


‘25a. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 


pare) CT Zo) 496 PCheanbis Verctee = 


- 


a 


* 


i, 
in - Sage 
75.0 er 


) 2 
APA 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
one 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z CERTIFICATE OF DEATH 424614 


= 


5 3 
2 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, ff institution: Residence before edmission) 
es ager NT g ®, STATE eS ae 
f 2 Washing ton MARYLAND haryland ee 
x * b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib <. CITY OR TOWN {lf outide ame apt ht re Haseley SIGINT 
= ~ RURAL and give nearest town) iL 
oS Hagerstown 2 Weeks Xx Hagerstown R # 1 ap 
a ZU ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i] d. STREET ADDRESS: «. Piles (ta 
Wash County Hospital - Mt Etna ves f] NO[] 
. NAME OF First Middle = age pes “DATE Month Dey ‘Yeer 
PEOERSED eh 
Tae ANNIE ELIZABETH SNITH October 8 _ 1963 


it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pay Jest birthday) |"Months] Deys | Hours | Min. 
Female fThite | weowpéax owvorco [| larch 20 1°80 | 82 =. ‘pee Se, 
Wa. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife _Own Home llerton Fred Co lid. _ _USA 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
John Green Rebecca Moser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address , J 
(Yes, no, or unkown) | (If yesgiva weror dates ofservi bl e $ 1 
-- je g re Enue wnglish Hagerstown lid. R #1 
ia. CAUSE OF DEATH [Enter only one cause ee end (el : INTERVAL BETWEEN 


‘ YY 
-transit permi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


J DUETO 
Conditions, if eny, which” (b) 
geve tise to immediete couse 
(a), steting tha underlying 
cause last. te) 


ae bic We Fa ONSET, eae 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 Ta) 


/19. WAS AUTOPSY 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
! or attending physician. 


TO FUNERAL. DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


a] 
o 
= Zz 
8 Q PERFORMED? 
S=o an ves [] no 
g _33 : =e 
253 f | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Peri Il of item 18.) 
oud & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£7 & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
ry 2 & | Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (Stete) 
ee a Hour e.m. While __Not While foctory, street, office bldg., etc.) | 
2 s 2 ate 1” jot work [_] et work { 
203 21. I certify that (I) (this hospital) attended the deceased from. RY Ane hae Ab OTRAS ce yr 19@:& that (1) (we) last 
= saw the deceased alive on. we IG scene and that aor edict at7..AM, from i causes and on the date stated above, 
i} ais 
2 pps SCN 4} ATTENDING MED. STAFF e SIGNED, 
at ns AA Y aR eS mp. | PHYS. pirector [7] PHys. [] z= Le Ss g Gos 
et 22c. PHYSICIAN'S . / 
Hogs 
Pay NAME (Type) 
BoB hotles § . Hess B | ee, 
Le g 330, BURIAL, Preoan ol 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (Stete) 
i OVAL [Specify . ‘i 
OF ee Buria /11/62 it Zion E,U. 5B. Ceme: Myersvilie Fred Co Md._ 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DA el bg 
CT 15 Zi end, Asean 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown Na, 


VR AIS (4) \ 
15M 7/61 3 


ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
it. File pages 1 and 2 with the State Boar: 


@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


to burial, cremation, 


gent, pi 


ignated a: 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
rior 


or its desi 


TO DEPUTY oh, EXAMINER: This certificate should be executed within 24 hours after death. If any , is necessary, 


< 
Ps 
4 
Fd 
& 


5M 9/60 


or removal, and in any event.within 72 hours after death. 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 t 
12425 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ESS 
eer a be i 
w Perec DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institulionr Residance before admission) 
fa : » STATE b. COUNTY 
4 Washington MARYLAND i Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) rer 
Smithsburg 12 years ~ Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS cx e Pi det 
AFAl 
E. Water St. / &. Water St. ue no E] 
3 NAME OF od First Middle et eae DATE ~ Month ~~ Dey Year 
(Type or print} Benjamin Scott Smith DEATH October 16, 4962 
5. SEX %, COLOR OR RACE|>, japnieD |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| If UNDER 24 HRS, 
a) 0 ast birthday) | Monihs| 0 Hours | Min. 
male white | wow {] _ pivorceo Sept. 24, 1910| 52 m. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


labor 
13. FATHER’S NAME 


Cyrus Smith Sarah Kendall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a 
(Yes, no, or unkown) We vorgee ear lesefrortc) 


10b. KIND OF BUSINESS OR INDUSTRY 
farm 


Ti, BIRTHPLACE (State or foreign country) 


Greencastle, Penna. 
14, MOTHER'S MAIDEN NAME = 


12, CITIZEN OF WHAT COUNTRY? 


yes 185~09-417 Mrs. Chas. J. Forrest, Smithsburg, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] _o - = 7 INTERVAL § SETWEEN 7+ 

erect ved Tete a aes 

} 
ie DUE TO T7 

Conditions, if eny, which {b). : — = ee 
gave rise to Immedieta cause fire 
{e), stating the underlying f° CUETO 
cause last. to 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County), ~~ (State) 
factory, street, office bidg., etc.) | 
i 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20a, EX L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury tn Pert I or Pert It of itam 18.) 

PRAR So CONTRIBUTING 

CAUSE OF DEATH. 

20. TIME OF INJURY Month, Day, Yoor 
Hour ¢. 


20d. INJURY OCCURRED 


While __Not While 
work at work 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains deseril 
death resulted from: Natural causes oO Accident 


1g DSpurlh Weeks WwW. p= 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S hs df. 
NAME (Type) Howmd N ' bre kk 5 20 Nv WOK ers GE cy Vici er a a 5% 
NCU ae 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~S*«Stot) 
REM i 
BiniaT 10-19-62 Broadfording 2 a Wash. Co., Md. 
‘ADDRESS 24a. REC'D BY REGISTRAR / REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR 
oa OCT.1.9 1962 Nehiaplos, dee. 


Scott F. Minnich & Son, Smithsburg, Md. 


\d above, held an Autopsy (= Inspection Inquiry ie and in my 9 
Suicide [7], Homicide ["} Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO DATE SIGN! 


A 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


| 3 24 hours after 


‘ Sgr 
-_ 12476 CERTIFICATE OF DEATH 1246 
= 3, i PEACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a ; a. STATE b, COUNTY 
20 Washington MARYIAND || Wv.aryland Washington _ 
~e b. CITY OR TOWN (if outside comporaia limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAUandlpive Kea Toa 
ao write one and rot nearest er 1 Yr a 
ou 5 3 SAH 
32 arpsburg R # 1 os [BH ibbatcade é/ JA//Y Hagerstown 
8 ee 
e 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) _ | d. STREET ADDRESS” © Ly dté/. Po tomac St e Cre 
322 Woburn lianor Nursing Home _ APOE HI LAGE POLS Ab the) ex 6°) 
$ 8a 3. NAME OF First Middle 4, its TE Month Day Year 
eaZ type oi) } BERTH 
me . NERLE (NMN) SPRANKLE : Oct 18 1962 19 
NS “5. SEX "/6. COLOR OR RACE]7. maRRieD [Never marrieo [-] | 8. DATE OF eiRTH 9. Sennen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 4 wl | Yl | Months] Da: Hour: Min. 
88 Male White | woown[x ovorce—]| Jany 5 1898 cline oe pity 
a4 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | 
zs Laborer _ eet No Record USA 
3s g 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
a) 
oa __No Record No Record | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT -—_Miien pa ay 
(Yes, no, or unkown) Myesgivewarordatesotservice) Tas 
<a _| Upable to| Files of Yash Co Welfare Board —s_—_ 
18. CAUSE OF DEATH [Enter only one cause per li ej Hage erstown I. INTiRY, AL BETWE 
PART I. DEATH WAS CAUSED BY: 2 yy , 
IMMEDIATE CAUSE (a)_ Ae! 


- DUETO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underfying 
cause last. y (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


DUE TO 


| or attending physician. 
ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz 
= 9 
£3 & | 208, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
Qu E | On CONTRIBUTING [] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 * —_ = 
a5 G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3< i} Hour a.m. While ___ Not While tory, street, office bldg., etc.) | 
Se 2 of 19 at work [] at work \ 
ce ANG oo ELAM, IQS Anat (1) (we) last 
we saw the deceased alive # Oak ADE ind that death occured av. Som, from the causes and on the date stated above. 
5 220. SIGNATURE 22b. DATE 
Aa ATTENDING, MED. STAFF SIGNED 
ta cl Mo, | PHYS. DIRECTOR im PHYS. Oo 
on 22e. PHYSICIAN'S 7 724. AD “i 
ae } NAME (Typ F | A W 
ee) Pa ed oWRY Jor fes ~ Wye SRE A 
3h Za. BURIAL, oa “DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY — \2 OCAT je) 
REMOVAL (Specity) 
v + © hy h 
2 enioval, | 10/18/62 | Anatomy Board — Baltimore City MG 
VR AIS (4f% 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 ‘ fs # 
i y Andrew K. Coffwan Hagerstown Md. lomuoy 9.2 1962 Gllartey \udge 
ae = xs —* = # é Zi 


eel 


f 


— 
eecsd 


ly filled in by the funeral 


remova carbon papers. Pages 1 and 2 should 
aay-event, within 72 hours after death. 


e 24 hours after 


J 


7 


: After this certificate has been signed by the attending physician and complete! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


\ 


—_ 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12677 CERTIFICATE OF DEATH : 
w Leak DEATH 2, USUAL RESIDENCE (Where deccesed lived, ff institution: Residence bafore admission) 
= eo. STATE . COUN’ 
WASHINGTON MARYLAND “5 MARYLAND * WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) ‘i 
HAGERSTOWN YEARS )__ HAGERSTOWN 33 ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , @. STREET ADDRESS cn Ou apa 
__WASHINGTON COUNTY HOSPITAL 52 WASHINGTON AVENUE Bes iinet 
3. Leda saci First "Middle Iie, | 4. eae Month “Dey Year 
(Type or pin ANTHONY PAUL VALENTINE pEATH OCTOBER 30, 19 
5. SEX ~ [6 COLOR OR RACE|7. marRIED TIDNever Marnie [] | 8 DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ fast birthdey) |Months| Days | Hours | Min. 
MALE | WHITE wipoweD []__oivorcto [X] | JANUARY 29,1913 gy. | 
ese SUAL Seu ee Hind ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BARTENDER ol ER ol | CONFLUENCE, PENNSYLVANIA Eh. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOSEPH VALENTINE Eciast |_ELIZABETH CARIO ‘ 
Fe geneology) 90 SN SCTE |”. ronan “HAGERSTOWN, MARYLAND. 


214-09-7997 _| MR. JOSEPH A.VALENTINE, 133 SUMMIT AVENUE — 
T N 


18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).) 


; w : ‘ 5 one 
PART! DIATH MEDIATE cause) BEONChogenic carcinoma, right lung _re- | 


ONSET AND DEATH 


} bl DUE TO 
conantang cities, anTeR current, Post-operative with metastasis | 13_years 
geva rise to immediate couse 74 = 
a), steting the underlying ( DUETO “ . F 
cous Se o__to mediastinum, left lung and liver, 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, MAS AUTORSS: 
3 , mi oy, Coe “Sip w) yes [J No fy 
= 2De. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | on CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
a out ane While __Not While factory, street, office bldg., ete.) | 
= itl 19 at work [_] et work 1 
21. [certify thal (I) (this hospital) atlended the deceased from... QT2Q2O2 Doocy 10103 0RG219...3, that (I) (we) last 
and that death occurred at3.2.20 from the causes and on the date stated above, 
i TE! MED, STAFF 3e BONE 
ATTENDING y SIGNED 
M.D. | PHYS. (K]_pirecror [} puys. [] NOV.1,1962 
YSACIAN'S a 22d. ADDRESS : ~ > wa 
|AME (Type) : 
vrr__JOHN H.KEHNE, M.D. 131 _W.WASHINGTON ST, HAGERSTOWN, MARYLAND... 
23a. BURIAL. twig 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVA\ ecity) -itier 3 
BYR IAE 11/3/44.962 ROSE HILL CEMETERY HAGERSTOWN , WASH. CO.MARYLAND. 
24 eR Ee ADDRESS he REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
-r a : 
5 i ERSTOWN , MARYLAND Joa NOV '7 1962 VC4erbou Veer. 


e e 24 hours after 
id completely filled in by the funeral 


ian an 
burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


jician, 


R: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 


TO FUNERAL DIRECTO 


ENDING PHYSICIAN: 


IT 


bas 


TO HOSPITAL 
death. Page 4 m 


VR AIS (4) 
15M 7-62 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Baie heaton OF DEATH 


2, USUAL RESIDENCE {Where deceased lived, if inti et 9 FS err Sdmiieion) 


PLACE OF DEATH 


) a. COUNTY a, STATE b. COUN 


WASHINGTON s MARYLAND MARYLAND _WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 

write RURAL and giva naarast town) 

HAGERSTOWN LIFE . A HAGERSTOWN Beate, Pts 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) ] fe STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


ONSHTRE ROAD 337 DEVONSHIRE ROAD 


First Middla Last \ 4. ep Month Day 


" DECEASED 


doped pul JORN SYLVESTER VALENTINE | DEarn OCTOBER 21, 19 62 


5. SEX 6. COLOR OR RACE|7, mapnieo [J] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
aie Months] Days | Hours | Min. 
MALE WHITE wipoweD [_] _ivorceo ["] | SEPTEMBER 2h, 1898 yea. | 
¥WOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
HEAD BOOKKEEPER | BANK | HAGERSTOWN ,WASH.CO.MARYLAND. U.S$a 
13. FATHER'S NAME . } ; “14. MOTHER'S MAIDEN NAME 
| 
WILLTAM VALENTINE | KATIE HUBER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a 
(Yas, no, or unkown) | (Ifyasgive warordatesof service) HACKRSTOWN , MARYLAND. 
W.W.#L he 09-0299 | MRS ,VIRG. INTA M.VALENTINE, 337 Di VONSHIRE ROAD, 
18. CAUSE OP DEATH (Eniar only o1 een line for (a), (b), and bal iat INTERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY; 2 en PE 


im az CAUSE (a) \ 


ae boc tteart Arkona Lelorily Weel Di, Dip 


gave rise to immadiata causa 
{a), stating the underlying ( PUETO 


couse last. fe) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AuTOnsY 
3 yes [] wo pe 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) — 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stora) 
6 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
= ta! 19 at work [_] et work { 
21. 1 certify that (I) (thie-trespital) attended the deceased trom. Qef fbr can 19 0, an 19.8.2 That (1) (wo) last 
saw the deceased alive ona eq 192 ~, and that death occurred apd: 4h, from ie causes and on the date stated above. 
ay 22b, DATE 
ATTENDING. STAFF GN 
mp. | PHYS. =X BinectoR OO pays. OCT.23,1962 


22¢. PHYSICIAN'S =— 
NAME (es) FRANK F .LUSBY y! 


22d. ADDRESS 


* 230 N.POTOMAC ST. , HAGERSTOWN , MARYLAND . 


AME OF CEMETERY “OR CREMATORY | 


‘23a. BURIAL, CREMATION, 23b. DATE THEREOF - 23d, LOCATION (City, town or county) Sie) 
rensyairarc’ | 19/2h/1962 Lo" ROSE HILL CEMETERY HAGERSTOWN , WASH.CO.MARYLAND. 
; 7 ri ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Sane . ; 


24 fe IRECTOR'S SIG) 


OME , HAGERSTOWN , MARY | AN « OCT 26 1962 pha vlog Qecgae. 
z = V UV. ¢ 


led in by the funeral 


be executed acm 24 hours after 


‘emove carbon papers. Pages 1 and 2 should 


d in any event, within 72 hours after death. 


transit permit. Then pl 
or removal, 


al or attending physician. 


After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate 
ed by the hospi 


a be retain 


death. Page 4 m' 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


De aie 
a: deceased lived, If ip uli he fore edmissic 


ea os ay, RESIDEN 
b. 7, 
MARYLAND 


b. CITY OR TOWN (if outsi corporate limits, c, LENGTH OF STAY IN Ib ce. 76 OR ia N (> 2 ob ‘corporete limits, write Ade food bee = st town) 
ite RURAL and gi rest town) 
b7erS Te wW/7 Byrs, | Deer - 8 LL 
digN. F HOSPITAL OR INSTITUTION (if not in 75 / giy street address) d. STREET ADDRESS eo. 1S RESIDENCE 
ON A FAI 
Warne STele Moyet a res noe 

3. NAME OF Middle Last | 4. DATE Month Day Yeer 

DECEASED ’ OF 

ieee wey Fraakla wWattees | *™ Oct, 25, 96g 
5. SEX RIED [_] NEVER MARRIEDAET | 8. DATE OF BIRTH 9. AGE (In years | fF UNDER Fenn TF UNDER 24 Hf 


$ birthday) 
yes. 


6. Via RACE| 7, 


WIDOWED [_] pivorcep [ | 


en | Deys | Hours 


[MGR be TIFOS| S 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aa & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most gf working life, pa if retired) lG 

ao bere frewer 17 CG. W 2. | LOZRSE 
T 13, FATHER’S NAME V4. vaca 'S MAIDEN NAME 

| 

pe ON oe Mee WakTe 1 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

unkown) | (Ifyesgivewerordetesofservice)| 


| p74 = 
}¢ cause Per line for (a), (b), and (e).) Y 7 ag EES > 
Bs vomnivastem, LeBul gn -VEVLOKI B/LETEAAL "7 O78 

- DUE TO. 


Conditions, if any, which w AAEU MAT C/D LBTHRITTS. MULTIPLE SHENG aL YEANS 


gave rise to immediate cause 
(e), steting the underlying 
cause last. ic}; ear | 


PART 1. OTHER SIGNIFICANT | CONDITIONS "CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL | .L DISEASE “CONDITION GIVEN IN PART He) 


CORONHBAY cceluUsren - PECUB/T | 


20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 


ERFORMED? 
YES NO. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


HouriMica: While __ Not While factory, street, office bldg., etc.) | 
Jet work [_] 


MEDICAL CERTIFICATION 


at work 


m. 19 


. | certify that (thie~hespitel attended the deceased from... 


, 19€. SS -that (1) Gwe) last 
saw the deceased alive meee: 257. 92, 


and that death occured aaa trom the causes and on the date ) stated above. 


yee 2” z ATTENDING STAFF Ap SGN 
a tet “u. v. Mn gr—" pei Pave. © <el C Cows. pg /O- od Oe: 
22c, PHYSICIAN'S ? ~—|22d. ADDRESS esa Wreale Sha aes RL ae ae 
NAnE re TD Veo Ppletiy tees, (i ete Weagess tian y i i 


23a. BURIAL, eR ATION, | 23b. DATE THEREO, 23c, NAME OF CEMETERY GRPCREWATORY Me LOCATION (City, town or county) (Stote) 
We ear ey 


Noe (Sabeity) / peje ICreezwa2 faa C. Wk, 
$I 


ADDRESS ] 25a, REC'D BY Lio: ee Sb. REGISTRAR’S SIGNATI 


DATE 29 19 oe Haley le 
by oops APL. on Wh fCoorrbsg Neage. 


eshquid aes, 


th 


papers. Pages 1 and 2. 
in 72 hours after deat 


ificate be executed » 24 hours after 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certi 


retained by the hospital or attending physician. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO HOSPITAL ©; 
be 


3S death, Page 4 
> TO FUNERAL D 


ES 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12480 CERTIFICATE OF DEATH Bi 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where docossod lived, If =a 


et CUN eae e. STATE b, COUNTY : oy 
Washington MARYLAND Penna. Frenklin 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib s CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL 6nd giva neerest town) 
_ Hagerstown _ : 3%. hours ____Waynesboro ate 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d, STREET ADDRESS @. 18 RESIDENCE 
ON A FARM? 
—__Washington County Hospital =a il 15 Sunnyside Ave, ves 1] No Fx] 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
T int % 
pe es a ee Helen Mac Weaver pEnTy BOct. ate 19 62 
3, SEK 6 COLOR'OR RACE) 7, MARRIED fe] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, . 5 lest birthdey) |"Months| Deys | Hours | Mi 
Female | white WIDOWED DIVORCED 5 /: aay/) 1902 60 ¥ | 


12, CITIZEN OF WHAT COUNTRY? 


aU SS ee 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) _ 


done during most of working life, even if retired) 


House wife - = ee ee =piue Ridge Summit, Pa. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Hees ein Barton ee 4 Eva Kelly ae ae = > 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, or unkown) ides rts. 3 15 Sunnyside Ave. 
Clinton P,.Weaver_™\Waynesbora, 


ee 
INTERVAL BETWEEN 


ss S . = Cs 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
ONSET Y DEAT: 


Bape ir ae a ee ee Cle hisae 
Lf s DUE TO é F i 
Conditions, i ae (b) Ny fsorcantr tas ticrnacalan Dancers ———— bs a 


geV6 rise fo immediete cause 
(e)) steling shasundelying aie Soe 
couse Ie 


(ec), = 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS. AUTOPS 

5 yes [] NO ao 

i [20e, ACCIDENT WAS UNDERLYING [i | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

s Tryfan While __Not While factory, street, office bldg., etc.) | 

3 a 19 Jet work [_] at work [_] \ 
21. | certify that (I) (thismhospiraty attended the deceased from... > wes 19.5.5 10.4.9.2.0.2...., 199.2 that (1) Gwe) last 
saw the deceased alive on 4.0.7.4.2077. 19G..26, and that death occured aZ Lm, from the causes and on the date stated above. 


22e. JATURE 22b, DATE 
ATTENDING ED, STAFF SIGNED 
} pA ‘4 m.p, | PHYS. oe thkector 1 pays. 1 LO AG 62 


Maer on be £7 "Wa wratan 2th, 
£ AS — ca =a eae — 


23d. LOCATION (City, town or county) (Stete) 


Waynesboro a es TS 


S 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
DATE Q 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 


10/20/62 [Burial 10/20/62 Green Hill 
24 IERAL DIRECTOR'S SIGNATURE ADDRESS 
Behl _F, Ave Waynesboro, Pa, 
Py) 


24 hours after 


* 
¥ 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


a 


) 


=~) 
J 


jeath. 


y event, within 72 hours after d 


and in an’ 


or removal, a : 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7-62 


\ 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q a 
TPESL CERTIFICATE OF DEATH 125 63 
1 EEE. DEATH wig 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae HN SOT) , a, STATE b. COUNTY 
WASHINGTON ee aaa eae 7 ee 
b om stu uncent geag aia "|e, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL end give GT ON = 
AY Lan piva\pesrast town 2 > 
os | 16 DAYS | / pupat Boonsxono sh 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) 4. mee ‘ADDRESS a. 1S RESIDENCE 
( / | SEI NGTON COUNTY HOSPL TAL a<— / BOONSEOF O_bT a" BeBe 
First iddle Lest Month Dey Yaar 
DECEAS 
racneanh JOHN WILLIAM WILES | Smt OCTOEKR 50 19 62 
5. SEX "| 6. COLOR OR RACE) 7. maRRieD Pinever MARRIED oj 8. DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS 
bast birthday) |"Months| Day: Hours Min, 
MALE WHITE | wwoweo ((] DIVORCED [_] 5/17/1894 68s. | | 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


TANTTOR | APT. HOUSES | PENNSYLVANIA | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN DAVID KILES TRENE CORY 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— “Address a 


(Yes, poy ocunkown) 


UHyeegive warer dat ofservice) 
elle 


“BOOM SBORO MD. 
te fine tor aur ORF MRS MARTHA —B,- Ati. ) INTERVAL BETWEEN 


ONSET AND DEATH 


16. CAUSE OF DEATH [Enter only one cau: 


coe | OATES A ease re pron du oe rt ra i Spebeth in fh hatis tere, 


co” ; 


| UE 16 is c phates 

¥ i is Dl 

Conditions, it eny, which (ey LZ Spe Aud fous, H ae ia 
geve rise to immedis ¢ teuse 

{a), steting tha undarlying ( DUETO 
cause last, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie]| 19. WAS AUTOPSY 
— a Sa PERFORMED’ 
Ee 
3 ves [] no OX 
i /208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 —— - ~ 4 
& [/20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 208. (City or town) (County) (Stete) 
a aati While __ Not While fectory, street, office bldg., etc.) | 
z coy 19 et work [_] at work [_] { 
2. 1 certify that (I) (this hospital) attended the deceased from. A QL.f. Pe cccninr IGA 10. LOM B2 cosy 19.2.2 that (I) (we) last 
saw the deceased alive on.......49/.3.0 lees O2-and that death occurred - from the causes oa on the date stated above. 


22b. DATE 


22a. SIGNAT) ‘J ] 
a ae, no ROMS oe OH Lobes 
2 - ‘ery a 7% RES! A ‘ 


We. PICAN Ss 22d. ADDI 
"Paul Harrison, M.D. - ., __|_580 Northern Ave., Hagerstown, MA. 


23e. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = {Stete} 


REMBOR Pehy! 11/1/62 ROoL HILL CLM. HAGERSTOUN MD. 


e. Wy) 7 DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2 REGISTRAR'S SIGNATURE 
Y/. amma Hes Gehl ZAZe and 


are NOV 2 pCLavbog edge 
es t V U 


TTENDING PHYSICIAN: The law requires that the death certificate be executed in 24 hours after 


re 
death. Page 4 nlay be retained by the ho: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12482 CERTIFICATE OF DEATH 


—. 


za YAP 
1, PLACE OF DEATH > ; 2. USUAL RESIDENCE (Where deceased lived, Ii rat edmistion) 
e. COUNTY a, STATE b. COUNTY ederick 
Washington MARYLAND Maryland 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporele limits, write RURAL 
write RURAL end give neerest town) 


Hagerstom Since 9/12/6 Mt Airy Rural 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ -d. STREET ADDRESS. 
ON A FARM? 


_Western Maryland State Hospital Bartholows ves [] no Ed 


3. NAME OF First Middle Lest 4, DATE Month Day Yeer 


enw LELP sancuey Ah a Se A A 


ive neerest town) 


@, IS RESIDENCE 


Then please remove carbon papers. Pages 1 and 


| J in any event, within 72 hours after dea’ 


he attending physician and completely filled in by the funeral 


‘5. SEX. /6. COLOR OR RACE/7. mapriep [Never MARRIED [A | 8 DATE OF BIRTH 9. AGE (in yoars Years |IF UNDER YEAR| IF UNDER 24 H 
last eee Months] Days | Hours | Min. 
Female White wipowed[] _ivorcen [~] Tus LV fo, 74 $4 7\ 6: le "| br a ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eaere Ti. BIRTHPLACE {County & State, or foreign a l 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Bookkeeper | Farmers Co-op. Pets Braddock, Maryland USA af 
13. FATHER'S NAV 14. MOTHER'S MAIDEN NAME 
Thomas _ Cally Virginia Rice_ + 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
(Yes, no, or unkown) iw nea sa 
. = ae 214-10-5032A\Mr. Clagett B. Wiles Route #5, Frederick, Mde_ 
< V8. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Tai did 4 ONSET AND Oh 
"IMMEDIATE CAUSE (e)__ CBULIF CEUCHEOWI = 


DUETO 


Canteen teary, wnithy - LEMEDABL dito. AM Mee (DEwXT MM OEYS_ 


gave rise to immediete cause 
DUE TO 


suet nee fT CEMERBLIZED PATE Glo SCL E ses 1S ves 


. OTHER SIGNIFICANT CONDITIONS CONTRIBU TERMI 


cremation, or remov: 


| of attending physicia 


TO PUNERAL DIRECTOR: After this certificate has been signed by 


G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 1 


CPE CELT Mls - CHle LELIGVIIWS1 > 


20a. ACCIDENT WAS “UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“VERFORMED? 


yes [7] no PX 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour em. While __ Not While 
ee 9 Jet work [_] at work 


21. | certify that (I) (thissbeomp!) ie the deceased trom. Gm J. 2umrnun Wok 02> 19.6.2 that (1) Gee) last 


ga FE 6. Zz and that death occured 135M, from the causes and on the date stated above. 
22b. DATE 


220. WZ 
. TTENDING MED. STAFF SIGNED 
Ft tn wn. fel aoe | Pays (i BiRECTOR oO PHYS, oes fo- 2: ae. ob 


20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


saw the de: eased alive on..../ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


CI 
= 
is 22c. Was $ | 22d. ADDRESS 
5 NAME gar OMe Uf puede rhs 28¢ | ($00 pe VR ME bope flavor Ht. 
ie 3b. DATE THEREOF " R /.* 23d. LOCATION (City, town or colnty) = (icin 
° ; Beery Middletom __ Maryland 

YR AIS (4) 24 FUNERAL a. > Heys a 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 


o Re Beenisor & and Hu 


DATE CO ieaey 
QCT 5 1962 _pClerleg Vater _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


1 


FOR STATE 12483 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEP]. |5-etace oF penta || 2 USUAL RESIDENCE (Whare daceased livad, If anak eer adinission) 
esa ee a. STATE perp, bs COUNTY 
Washington MARYLAND carvland Washington 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
write RURAL and giva nearest town) 
Hagerstown ‘ _~ vB BMOg | Hagerstown wee \! Ue, 
d. NAME OF HOSPITAL OR tNSTITUTION [it not in hospitat, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
29 R g ON A FARM? 
129 Ray St 129 Ray St _| ves [No [4 
‘3. NAME OF First Middia Last | 4. DATE Month Day Year 
DECEASED oP 


igeeredl SeaEe ELIZABETH WOLFENSBERGER | ""*""Ootober 29 1962 19 


5. SEX 6. COLOR OR RACE|7. apRieD [CI NeveR MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) | Months Days | Hours 
Female | White | woowst] ovorelApril 10 1911 51 vs. | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housework __i Own Home 


13. FATHER’S NAME 


1. BIRTHPLACE (Steta or foreign country} ha | 42, CITIZEN OF WRAT COUNTRY? 
. 


Maugansville Wash Co USA 


| 14. MOTHER'S MAIDEN NAME > 4 ae = 


(No Record) hy | Mary Wolfensberger _ a! 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? raibe SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservica) 
14-09-1392! Joseph L. Beard 129 Rey St 
Hagerstown Md. 


in 24 hours after death. If - © is necessar 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages | and 2 with the State Department of 


m PM3. Page 5 may be retained for your files. 
any event within 72 hours after death. 


‘18, CAUSE OF DEATH [Enter only ona cause per lina for ‘{a), {b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


“s Office along with for: 


= 
sees 
Bete 
a} om 
y = 0 
ae i K, 
seeks IMMEDIATE CAUSE (e)__ Coronary Thrombosis “. —___|#ecent i 
2 ae . Z DUE TO 
br 50 we, * 5 - : : 
3 Be Conditions, if eny, which ) General Arteriosclerosis AL ~ 
fon 05 geve risa to immediate causa 
os $ a3 (a), stoting the underlying ( DUETO 
4 Soseringl 
S £-3-0 couse lest, tc) 
=ZSEor ————— = 
= B Paes oe Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. WAS AUTOPSY 
o ui = ee 
Set ails 
Sean OF Yes no [] 
‘e vu ~*~ uv ~~ Ss. ya Se - - “ Ba 
= ig $34 = 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of itam 18.) 
gesee & | PRIMARY (1) or CONTRIBUTING [] 
Won os G | CAUSE OF DEATH. 
Sera 5 | 0c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, - 20f, (City or town] (County) =———S—«*( Stata) 
v : 
Pe ORs 4 Bae tia: Witte RCV Ae factory, street, office bldg., i) 
Fe fe ae = ane 19 st work at work [_] | 
ey 8 £05 21. I certify that | took charge of the remains described above, held an Autopsy ial renee [at Inquiry io} and in my opinion 
SEsUs death resulted from: Natural causes fc], Accident [_] Suicide [_], Homicide ["], Undetermined manner [_] 
c 
2 se8 . CHIEF MEDICAL EXAMINER [_] 
4 
oS pe ee ; 4 hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2245 | et & ; . . 
as 3 3 q ai ecetiticars DEPUTY MEDICAL EXAMINER [3t 10-30-62 
ZuWo 
= oaks NAME (Typ) wos E,W, Ditto, Jr. Addrass (Streat, city, town, or va, or county Ha cers town, — 
een 3 TH Oa CANT OF CEMETERT OR CREMATORY CATION (City, town, or country) (Steta] 
2s" REMOVAL (Spacify) 
x= e 
eee Buria: 0/31/42 Rose Hill Cemetery [Hagerstown Wash Co Mad, 
23. FUNERAL DIRECTOR ADDRESS Dae. REC'D BY Ri a Je (lens ‘AR’S S| aan # 
YR AISME ‘ ; 
5M 162 Andrew K. Coffman Hagerstown kd, _ oar QV 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 42 247 4 


a 4 


2 4 
1 PLACE aries 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edm 
a 
eM Washington LtaeRanD ostaTE ~~ Maryland °°" Frederi ck 
b. CITY OR TOWN [it outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate » limits, write RURAL er end give neerest town) 
write RURAL end give nearest town) 
Heg ers town 6 days Thurmont rural Wea, 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS ve. IS RESIDENCE 
ON A FARM? 
| Western Maryland State Hospital ves J No] 
3. NAME OF First ~ Middle best a. esl Ani Dey ‘Yeer 


timer SANNA Le Zin, KHAN | 


DEATH Oct- ba ” 196 a 
B. Vk. OF BIRTH 9. AGE (In years IF UNDER 1 YE. UNDER 2. . 


fe be executed lin 24 hours after 


move carbon papers. Pages 1 an 
id in an event, within 72 hours after deat! 


eon 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] [ites 
g 's last birthday) |"Months) Deys | Hours in. 
Female White | woowf™ owvoreof| 4-5 To 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Safe, or Le country) | 12. CITIZEN OF WHAT COUNTRY? 
< | sengyring most a wasting life, even if retired) 
Housew Own Home Baltimore, Md. U.S.A. 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Christian Lang Mary Mauer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY ed 17. INFORMANT Address 


(Yes, no, of unkown) eee 12=38=9h, Geprge C . 7, inkhan, ne A Thurmont Ma “ 


“18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), INTERVAL BETWEEN 


ONSET AND D§ATH 
PART I. DEATH WAS CAUSED BY: forages 
4 IMMEDIATE CAUSE (e) 


2 ‘© puerto ortren pe: 0 Awl 2. | eo 


Conditions, if eny, which cae 


gave rise to immediote cause 
(e), steting the underlying 
couse last. ( 


TTENDING PHYSICIAN: The law requires that the death cert 


fay be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITJO} — IBUBING TO DEATH BUT NOT RE 7) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. tte AUTOPSY 
7 |g Tym He | PERFORMED? 
5 P. ad t L¥ | ves [] No a 
KE | 20e. ACCIDENT WAS UNDERLYING [J . INJURY OCCURED. {Enter neture of injury in Pert I or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
el > = 
& | 20e. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
8 Hour em. While __Not While factory, shrest, office bldg., etc.) | 
2 pine 9 ot work at work 
attended the deceased from... 9. mil er 1 Fo... es Fis, WSR at (1) (we) lest 
saw the deceased elive on...40. 2H 4.19.8 OF ond that death eles BIT, from fa causes me; on the date stated above, 
22e. SIGNATURE < “22b. DATE 
a ATTENDING ‘MED. STAFF SIGNED, 
= PHYS. (]_sopirtctor [] Pus. 


id, ADDRESS 7s CO f7ane- 


22c, PHYSICIAN'S 
NAME (Type) #. _ Fleec ei eZ. 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~(Stete) 


Blue Ridge Cemetery Thurmont, Md. Fred. Co 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 
owt OCT 3.0 1962 fala 4 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
RE ‘AL, (Specify) 


uria a 
eaten RAL DIRECTOR'S ‘ADDRESS 
15M 7/61 Thurmont, Mde 


director, page 3 should be detached for use as the burial-transit permit. Then pj 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL 


